STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Hempnotize, LLC
Application Reference # JK573

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Hempnotize, LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1A_Articles of Incorporation Hempnotize LLC.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1A Articles of Incorporation Hempnotize LLC.pdf

A-1.1B Full Business Address

672 VenstromSunbury, OH 43074

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

4622 Warner Rd

A-1.4 City

Garfield Heights



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)

A-2.3 Middle Name

Item 1 of 1

A-2.1 Please select: Primary Contact, or Registered Agent for this Application
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A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

09/30/2021

A-3.4 Business Name on Formation Documents

Hempnotize, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number

-Business Address

-Type of ownership interest or affiliation

Hempnotize LLC- DBA Glass JarsAU-ER-0018701733 South TelegraphMonroe Township, M
48161Green Miracles LLCAU-ER-0017875728 Schaefer Suite 201Dearborn Ml 48126



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1_Hempnotize Organizational Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-4.1_Hempnotize Organizational Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

NORTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Cuyahoga


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

YES

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

Septaric v. City of Lorain01-CV-128330Tort4/11/2001DismissedLorain County Court of Common Pleas
Defendant Name Ali Bazzi and Amal NehmeCase or Docket Number 20 CV 7569Nature of
Charge/Complaint Civil - Breach of Contract, Unjust Enrichment, Fraud, Breach of Fiduciary DutyDate
of Charge/Complaint 11/20/2020Disposition OpenJurisdiction of Court. Franklin County Court of
Common Pleas - Civil DivisionJeffrey LevyCity of Columbus v. LevyOpen Container In
Public9/14/2009PaidFranklin County Municipal Court Ditran Selimi v. Khaled Ballouz et. al14-CV-

0055130ther Civil5/23/2014SettledFranklin County Court of Common || G
|



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 9

B-3.1 First Name

Kaseem

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Dakhlallah

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Silent passive investor

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

unknown, based on profits.

B-3.7 Ownership interest in Applicant's business (as a percentage)

10%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

10%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Silent passive investor.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

3996 Sherwood

B-3.14 City

Canton

B-3.15 State

Ml

B-3.16 Zip Code

48188

B-3.17 Phone

3135251088

B-3.18 Email

kd@hdalawgroup.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Kassem D DL.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.19 _Kassem D DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Kassem D Tax Authorization.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.20_Kassem D Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 9

B-3.1 First Name

Kevin

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Idkeadek

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Real Estate Investor

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Unknown, based on profits.

B-3.7 Ownership interest in Applicant's business (as a percentage)

10%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

10%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

silent passive investor.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1106 Saint Clair Ave Apt B

B-3.14 City

Columbus

B-3.15 State

OH

B-3.16 Zip Code

43201

B-3.17 Phone

6143328900



B-3.18 Email

mei500realstate@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Kevin | DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19_Kevin | DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Kevin | Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Kevin | Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 3 0of 9

B-3.1 First Name

Joseph

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Laveck

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Attorney

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

Unknown, based on profits.

B-3.7 Ownership interest in Applicant's business (as a percentage)

0%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

0%



B-3.9 Proposed Role

BOARD MEMBER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

board member.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

2501 Seton Dr.

B-3.14 City

Avon

B-3.15 State

OH

B-3.16 Zip Code

44011

B-3.17 Phone

4403968213



B-3.18 Email

lavecklaw@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19_Joseph LaVeck DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Joseph LaVeck DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Joseph LaVeck Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Joseph LaVeck Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 4 of 9

B-3.1 First Name

Yale

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Levy

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Attorney

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

unknown, based on profits.

B-3.7 Ownership interest in Applicant's business (as a percentage)

5%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

5%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

semi-passive investor who sits on the board of managers.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

2544 Bryden

B-3.14 City

Colombus

B-3.15 State

OH

B-3.16 Zip Code

43209

B-3.17 Phone

6145999253



B-3.18 Email

ylevy@levylawfirms.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Yale Levy DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Yale Levy DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Yale Levy Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Yale Levy Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO
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B-3.1 First Name

Waseem

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Younis

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Owner Management Company

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$48,000.00

B-3.7 Ownership interest in Applicant's business (as a percentage)

40%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

40%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

General manager in conjunction with Ali Bazzi.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

30851 Bristol Ln

B-3.14 City

Bingham Farms

B-3.15 State

Mi

B-3.16 Zip Code

48025

B-3.17 Phone

3134150980



B-3.18 Email

wyounisl4@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Waseem Younis DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19_ Waseem Younis DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20 Waseem Younis Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Waseem Younis Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.2_Ownership in Other Marijuana Entities.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.2_Ownership in Other Marijuana Entities.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.2_Ownership in Other Marijuana Entities.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_5 B-3.2_Ownership in Other Marijuana Entities.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO
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B-3.1 First Name

Jeffrey

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Levy

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Self employed

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

unknown, based on profits.

B-3.7 Ownership interest in Applicant's business (as a percentage)

5%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

5%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

silent partner/investor

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

38505 Mcdowell Dr

B-3.14 City

Solon

B-3.15 State

OH

B-3.16 Zip Code

44139

B-3.17 Phone

2167028144



B-3.18 Email

jeff.levy@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Jeffrey Levy DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Jeffrey Levy DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Jeffrey Levy Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Jeffrey Levy Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO
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B-3.1 First Name

Bryan

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Savage

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Real Estate Investor

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

unknown, based on profits

B-3.7 Ownership interest in Applicant's business (as a percentage)

10%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

10%



B-3.9 Proposed Role

BOARD MEMBER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

semi-passive investor who sits on the board of managers.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1414 E. Broad St.

B-3.14 City

Colombus

B-3.15 State

OH

B-3.16 Zip Code

43205

B-3.17 Phone

6143274268



B-3.18 Email

bsavage @savagerealestate.biz

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Bryan Savage DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Bryan Savage DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Bryan Savage Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Bryan Savage Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

Ditran Selimi v. Khaled Ballouz et. al14-CV-0055130ther Civil5/23/2014SettledFranklin County Court
of Common Pleas

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO
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B-3.1 First Name

Ali

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Bazzi

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Occupational Retail Manager

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$48,000.00

B-3.7 Ownership interest in Applicant's business (as a percentage)

40%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

40%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

General manager in conjunction with Waseem Younis.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

672 Venstrom

B-3.14 City

Sunbury

B-3.15 State

OH

B-3.16 Zip Code

43074

B-3.17 Phone

3132442347



B-3.18 Email

a23bazzi@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Ali Bazzi DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19_Ali Bazzi DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Ali Bazzi Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Ali Bazzi Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

Defendant Name Ali Bazzi and Amal NehmeCase or Docket Number 20 CV 7569Nature of
Charge/Complaint Civil - Breach of Contract, Unjust Enrichment, Fraud, Breach of Fiduciary DutyDate
of Charge/Complaint 11/20/2020Disposition OpenJurisdiction of Court. Franklin County Court of
Common Pleas - Civil Division

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 9 of 9

B-3.1 First Name

Edward

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Super

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Retired Police Captain

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

unknown, based on profits.

B-3.7 Ownership interest in Applicant's business (as a percentage)

0%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

0%



B-3.9 Proposed Role

BOARD MEMBER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Board member.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

50150 US Highway 20

B-3.14 City

Oberlin

B-3.15 State

OH

B-3.16 Zip Code

44074

B-3.17 Phone

4405414850



B-3.18 Email

esuperll4@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Ed Super DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Ed Super DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Ed Super Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Ed Super Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

Septaric v. City of Lorain01-CV-128330Tort4/11/2001DismissedLorain County Court of Common Pleas

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1 Lease and Notarized Statement.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1_Lease and Notarized Statement.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

Yes, we obtained properties through CannaDev on 11/17/202, Julian from CannaDev indicated other
applicants are applying on the same site. We do not know who the other applicants are.



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1_Site Specific Facility Plan.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1_Site Specific Facility Plan.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A_Site Specific Construction Budget with GANTT.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A_Site Specific Construction Budget with GANTT.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2_Notice of Proper Zoning Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2_Notice of Proper Zoning Form.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3_Professional Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3_Professional Survey.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_Operations Budget.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1_Operations Budget.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1_Operations Budget Plus Four Months.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1_Operations Budget Plus Four Months.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Hempnotize LLC_Table of Organization Control Opertions
Roles and Responsiblities.pdf

NOTE: You may view this document in the "Attachments" section under the name:

C-4.1 _Hempnotize LLC_Table of Organization Control Opertions Roles and Responsiblities.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Timeline for Hiring and Training.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Timeline for Hiring and Training.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

10,194,353.84

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

2038870.77

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3_Proof of Adequate Liquid Assets.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-5.3_Proof of Adequate Liquid Assets.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: F-1.1 Trade Secret and or Infrastructure Form.RFAIl.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.1 Trade Secret and or Infrastructure Form.RFAIl.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: F-1.2_Attestation and Release Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.2_Attestation and Release Authorization.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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10/01/2021 202127303366 DOMEBTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.0¢ 0.00 ©.00
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Receipt

This is not a bill. Please do not remit payment.

WASEEM YOUNIS
5728 SCHAEFER RD
STE 201

DEARBORN, Mi 48126

"STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4752608

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
HEMPNOTIZE,LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202127303866
Effective Date: 09/30/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
1st day of October, A.D. 2021,

United States of America == Ay é{tg_
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by:
Date Electronically Filed: $/30/2021
i E i Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@ChioSo0S.gov
I Bfio Scmryﬂé State ' File anline or for more information: QhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE {1} BOX

N Articles of Organization for Domestic (2) Articles of Organization for Domestic
f¢] For-Profit Limited Liability Company [1 Nonprofit Limited Liability Company
{(115-LCA) {115-LCA)

Name of Limited Liability Company |Hempnotize, LLC
{Mame must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "#d.", or "itd".)

. . . {The legal existence of the limited lability company
Optional: Effective Date (MwDD/YYYY) 19/30/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)

Optional: This limited liability company shall exist for

Period of Existence

Optional: Purpose

** Note for Nonprofit LL.Cs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause

be provided. **

533A Page 10of 3 Last Revised: 06/201%
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Original Appointment of Statutory Agent

The undersigned authorized member{s), manager(s) or representative(s) of

Hempnotize, LLC

{Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

ALl BAZZ|
(Name of Statutory Agent)

672 VENSTROM
(Mailing Address)

SUNBURY OH 43074

{Mailing City) {Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, [AU BAZZI , named herein as the
{Name of Statutory Agent)

Statutory agent for |Hempnotize, LLC
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature ALl BAZZI

{Individual Agen{'s Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019
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Required

Articles and criginal

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
- is an individual, then they

must sign in the "signature”

box and print his/fher name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
titte/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

WASEEM YOUNIS

Signature

MANAGING MEMBER

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 30f 3
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Hempnotize LLC Table of
Organization and Control

\WEN:T]
Younis

(WELEEED]

Bryan Ali Bazzi

Savage (Manager)

Edward Kevin Il\E/Idir;\a:;.jl

Michael
Super Il Idkeadek Super II*

Kassem
DELINENED]

Board of Manager/Directors

Chart4.1(a)

Hempnotize, LLC’'s Board of Managers/Directors is made up of seven owners and two non-owner
directors, Joseph LaVeck and Edward Michael Super Il. The Board of Managers will carry out high level
functions of a typical board, while the day to day operations shall be carried out by the identified managers
(or managers to be appointed in the future) in conjunction with the Facility Managers and Compliance
Officers at each licensed location. Each licensed location shall have a Facility Manager who will report
directly to the Company’s Managers.! See Chart 4.1(b).

The Board of Managers will sit in session periodically, and as necessary, to control the operations
of the licensed locations. The Board of Managers will review reports, including but not limited to business
operations report and key metrics on security and surveillance, inventory management, diversion
prevention, receiving, storage, sanitation, safety, recordkeeping procedures, staff education, training,
patient care, education and patient care facilities. Reports shall be produced on a regular basis by Facility
Managers, and reviewed by Company Managers prior to presentation to the Board. Amendments to
business operations shall be rolled out by Company Managers to Facility Managers with easy to
understand requirements and measured by benchmarks agreed upon by the Board.

! The structure identified in Chart 4.1(b) is subject to minor adjustments subject to the number of licenses the
Applicant is awarded.





Manager Biographies

Waseem Younis is a licensed attorney and owner of American Institutional Management Services
company, managing over 90 employees in the education and real estate industry for over 15 years.
Waseem also co-founded SchoolTron, a technology platform for dismissal used by schools worldwide. An
entrepreneur, Waseem also has two cannabis companies in Michigan, Hempnotize, LLC (Michigan
Company, not to be confused with Hempnotize, LLC, the Ohio Applicant entity) and Green Miracles, LLC.
Mr. Younis’ Michigan Marijuana Entities are both state prequalified, with their provisioning center coming
online on or before Thanksgiving of 2021. Mr. Younis’ Michigan Marijuana Companies are also State and
Municipally approved to building and operate some 140,000 square feet of grow and processing facilities
in the State of Michigan. Mr. Younis will act as one of the operational managers of the Company, in
conjunction with Mr. Bazzi, both of whom will provide no less than monthly reports to the Board of
Managers.

Ali Bazzi is the current operator of Happy’s Pizza and Savvy Sliders in Whitehall, Ohio. He also works on
emerging markets on behalf of franchise companies, like Savvy’s and Happys. He has a breadth of
experience in retail operations and marketing. Mr. Bazzi worked as market manager for MetroPCS, where
he established a network of retail stores and oversaw employee training and development. Mr. Bazzi has
been in the retail industry for over twenty years, working his way up from sales associate to upper
management. Mr. Bazzi opened and oversaw over seventy retail locations for large franchises. Mr. Bazzi
will act as the other operational manager of the Company, in conjunction and under Mr. Younis.

Edward Michael Super Il is a retired police captain with a more than 34-year career in law enforcement.
Mr. Super enlisted in the Unted States Army after graduating high school. He served as a military police
officer at Ft. Stewart, Georgia. After being honorably discharged in 1986, Edward returned to his home in
Ohio where he continued his law enforcement career accepting a position with the Lorain County
Metropolitan Enforcement Group, as an undercover narcotics agent.

Edward’s worked for small police departments in Lorain County until 1992 when he accepted a position
with the Lorain Ohio Police Department. He remained there for 28 years, retiring in 2021 after attaining
the rank of Captain.

Edward enjoyed his career in law enforcement. He had the opportunity to serve his community in several
capacities, from patrolling the streets to commanding the Criminal Investigations and Patrol Operations
Divisions. He particularly enjoyed his time working the police department liaison to the City of Lorain
Law Director’s Office. It was a challenging career that continued to evolve, often demanding innovative
thinking and the ability to adapt.





Since his retirement, Edward has enjoyed spending time with his wife of 24 years, Debbie, but is looking
to support the Hempnotize board with his breadth of experience in marijuana, security and law enforcement.
Mr. Super is a non-owner board member who brings all of the above experience to the Hempnotize team.

Joseph T. LaVeck is a 33-year-old male residing in Avon, Ohio with his wife, Dr. Lindsey
LaVeck, and his twin children who are two years old — they are expecting their third in December of 2021.
Mr. LaVeck am attorney by trade with a focus in civil rights — he defends law enforcement officers and
cities — and personal injury (both plaintiff and defense work). Mr. LaVeck also prosecutes cases for
municipalities, part time. His wife is a PhD psychologist and works with the veteran population at the
Department of Veterans Affairs. The LaVeck’s are both proud of their public service, especially to the
veteran and law enforcement communities. Mr. LaVeck’s parents were both sailors in the United States
Navy, though his mother passed away when he was young, leaving his father to raise his two brothers and
him by himself. Despite such adversity, Mr. LaVeck and his brothers all went on to graduate from college
and become productive members of society. Mr. LaVeck is a firm believer in the dignity of hard work,
treating others with respect, and service to others. He is an avid sports fan, especially Notre Dame football
and the Cleveland Browns. In his free time, which is extremely limited, he enjoys spending quality time
with my family and friends. Mr. LaVeck joined Hempnotize, LLC as a non-owner Board Member.

Bryan Savage, Kassem Dakhlallah, Kevin Idkeakdek, Yale Levy and Jeffrey Levy are semi-
passive investors who will sit on the Board of Managers. Kassem Dakhlallah is a litigation attorney and
partner at Hammoud, Daklallah & Associates, PLLC. Kevin Idkeakdek and Bryan Savage are in the real
estate business, which real estate holdings, property management and sales. Bryan is also a builder and
developer and will lead construction and site development for Hempnotize. Yale Levy is the founder and
owner of the national law firm, Levy & Associates, LL.C, that specializes in debt collection. Jeffrey Levy
is an insurance broker and the brother of Mr. Yale Levy. Together, the above gentlemen make up the
remaining portion of the Board of Managers. The breadth of experience brought together to this board by
these professionals is the key driver to the successful operations of the Company. With Mr. Younis and
Mr. Bazzi leading day to day operations, non-owner board members LaVeck and Super II to bring security
and public policy perspectives and the remaining members, this Company will have strong operations,
compliance and performance metrics.
































































































Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Flectronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

H‘Wﬂmu, e

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release infarmation to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Qhio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

P Roerag
Signature Date
D€ ) }Ia / =y,
Subseribed and sworn to before me this VO day of MU’\\E‘V'V\\')%W
2021.
~EHLEY . ZIMMAEH
(SEAL) HOTARY FUBLIG

TrATE G RS

by Cormpnission Expiras
Discembar 12, 2021

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form










Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
| member). Print and sign this form with an original, wet-ink signature. Electronic or digital
{ signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less thana ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:
Hempnotize LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified helow.

g e

Printed Name of Prospective Associated Key Employee Social Security Number

Bagps  Sovager

i Signature”
B, o | 2o/ 2004
Subscribed and sworn to before me this__ ¥ \_% day of NU\&CW\ e ,
2021. .
SEMLEY M. TSR
(SEAL) b it

BTATE OF OHIO

aty Comimission Expires
Uecember 12, 2021

RFA il — Provisicnal Dispensary License Application Forn:z ZFax A&horization Form
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796.6-2-03)

Business Name of Applicant:

Hempnotize, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. 1 expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Edward Michael Super Il

Sig% T
] y
MR oo L ({14 202\
— ‘ o
Subscribed and sworn to before me this_11th day of_ November, 2021
2021,
S UNURIE £,

NO I:Iﬂ&)_/% ﬂ@/ / ﬂé ?C /%/M./"//

Laurie E. Stiers
NOTARY PUBLIC

RFA I “Provisional Dispensary License Application Form — Tax Authorization Form











STATE OF

OHIO

Ohio Medical Marijuana Control Program
Tax Authorization Form

This form must be completed by each Associated Key Employee with an aggregate ownership
interest of ten percent or more in any Chio dispensary. The State of Ohio Board of Pharmacy
may, in its discretion, require an owner or person who exercises substantial control over a
dispensary, but who has less than a ten percent ownership interest, to comply with statutory

and reguiatory ownership requirements. (OAC 3796:6-2-03)

Print and sign this form with an original, wet ink signature. Efectronic or digital signatures
are not scceplabile. Please note, autherization given on this form expires 1 year from the
date of the signature below.

Dispensary Name {Applicant):
Hempnotize, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employees
to release information to the State of Ohio Board of Pharmacy, including information relating
to the undersigned individual as well as information regarding any business disclosed on
the application related to this tax authorization form for which the undersigned individual
had an ownership interest. These records and information shall be limited to information
obtained and maintained by the Ohio Department of Taxation and shall not contain any
federal tax information as defined in L.LR.C. 6103 and received from the Internai Revenue
Service. I expressly waive the confidentiality provisions of the Ohio Revised Code, which
would otherwise prohibit disclosure, and agree to hold the Ohio Department of Taxation
and the State of Ohio Board of Pharmacy harmless with respect to the disclosure herein. 1
certify under the penalties of perjury that I am the taxpayer identified below.

Printed Name of Associated Key Employee (AKE): i iy Number:

Jeffrey Levy

Signature: Date:
T2 11 it |22

/; >
b 20 2) -

th
Subscribed and sw%o before me this _L);ﬁ day of /K Ove:

(SEAL) S S
N

(7" NOTARY PUBLIC R

L )
DAVID V. PATTON; Atty.
NOTARY PUBLIC « 8TATE OF OHIC
My commission has no explration date
Section 147.03 0.R.C
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Hempnotize, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shail not contain any-federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Joseph LaVeck

Signatu;i/(4 dd/ DF(?W/Z(

I
Subscriggh and sia/rn to before me this__ /4 ¢4 day of Prvsonttey

2021.

RUSLLITTN
WAy 2,
= K’EU vs,

//f(/é'»% KENNETH R. RESAR - Attorney at Lf.\.'ié

Notary Public - State of Qhio = M/Z
L ﬂ(’/ézzﬁ
[

f My Commission has no expiration gate
NOTARY PUBLIC

oo
\\"’

Section 147.03H6
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. {3796:6-2-03)

Business Name of Applicant:

Hewmpnetize L] L

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohic Board of Pharmacy
harmiess with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee i i
Caer Datcnl (R
Signature -~~~ - ate '
7 e

Subscribed and sworn to before me this__\ ).w‘ day of NDVG,W\\OQ{“

2021.
- / . SARAH HACHEM
. : Notary Public - State of Michigan
(SEAL) - B 20&!\;&,&; = -__County of Wayne
- N ad : My Commission Expires Sep 15, 2027

Acting in the County of

NOTARY PUBLIC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member}. Print and sign this form with an original, wet-ink signature. Electranic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. {3796:6-2-03)

Business Name of App!icant':
Hempnotize LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Chio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership Interest. These records and Information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouidotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxaticn and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
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Subscribed and sworn to before me this 13 day of /L Zﬂeﬁ?éﬁ/ ,
2021,
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3756:6-2-03)

Business Name of Applicant:

Hewmpnethze , LeC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohic Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shalt be limited to information obtained and
maintained by the Ohio Department of Taxation and shalf not contain any federal tax information
as defined in .R.C. 6103 and received from the Internal Revenue Service. 1 expressly waive the
confidentiality provisions of the Ohic Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmiess with respect to the disclosure herein. I certify under the penalties of perjury that T am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Mumber
W) se @ \/D Ll S —

Signature e ‘ Date
A X i1/10f 2021
Subscribed and sworn to before me this__ Lo day of \E\J‘i\ftwv\\aor?—/“' ,
2021.
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
parcent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:
\
Wemonoiae Lo

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application refated to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in L.R.C. 6103 and received from the Internal Revenue Service. 1 expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee
e 0L
Signature | f ¢ : Date
\ / @L/\/ vl 102021
o LA
Subscribed and sworr! to before me'ehi O7— day of WW ;

2021,
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Hempnotize LLC- DBA Glass Jars
1733 South Telegraph
Monroe Township, MI 48161

Green Miracles LLC
5728 Schaefer Suite 201
Dearborn MI 48126






November 12, 2021

Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

I am the Managing Member and authorized representative of Grenny Properties, LLC, the title
owner (“Owner”) of the real property located at 4622 Warner Rd, Garfield Heights, OH 44125 with
the parcel number 541-07-079 (the “Property”). Owner understands and acknowledges that
Hempnotize, LLC (“Applicant”) intends to apply for an Ohio medical marijuana dispensary
provisional license (“Provisional License™) identifying the Property as the location of the proposed
dispensary. Owner consents to the Property’s use as, and agrees to lease the Property to Applicant for
purposes of, a medical marijuana dispensary in the event Applicant is awarded a Provisional License.

Owner hereby pledges to lease the Property to Applicant in the event Applicant is awarded a

Provisional License.

Sincerely,
Grenny Properties{ LLC

By: Benedetto Scaglione
Its: Managing Member

STATE OF OHIO
§§
Cuyahoga COUNTY
Before me, a Notary Public, in and for said County and State, personally appeared the above named
Benedetto Scaglione , personally and in their capacity as Managing Member of Grenny Properties, LLC,
who acknowledged that they did sign the foregoing instrument and that the same is their free act and deed
individually and as Managing Member of Grenny Properties, LLC.

In testimony whereof, I have hereunto set my hand and official seal at Garfield Heights, Cuyahoga

County, Ohio, on November 12, 2021.

RUDY J. KRAUS 'NOTARYPUBLIC

My Commission Expires
October 24, 2023
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CANNDOEcV

CONTINGENT AGREEMENT REGARDING LEASE

This CONTINGENT AGREEMENT REGARDING LEASE (this “Agreement”) is

entered into effective as of 11/2/2021 (the “Effective Date”), by and by and
between CNDev. LLC, a California limited liability company (“Lessor”), and
Hempnotize, LLC ,a Ohio LLC (“Lessee”, and

together with Lessor, each a “Party”, and, collectively, the “Parties”).
RECITALS

WHEREAS, Lessor presently holds an option to purchase that certain retail real
property located at 4622 Warner Road, Garfield Heights, OH 44125 consisting of approximately
2,000 net usable square feet, with access to 20 parking spots (the “Premises”), and a redacted
copy of such option is attached hereto as Exhibit “A”.

WHEREAS, Lessee desires to apply for authorization from the city of Garfield
Heights, Ohio and state of Ohio (“Jurisdiction) to operate a retail cannabis business on the
Premises, and, if such authorization is obtained, to enter into a lease agreement with Lessor (the
“Lease”) for the Premises, upon such terms and conditions as are set out in the [FORM TBD]
(“Lease Form”), modified by the terms and conditions of Section 10 herein.

WHEREAS, Lessor desires to lease the Premises to Lessee upon the terms and
conditions described in this Agreement.

AGREEMENT

NOW, THEREFORE, in consideration of the mutual covenants contained herein,
and for other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged and accepted, the Parties hereby agree as follows:

1. Recitals. The foregoing recitals are hereby made a part of this Agreement and
incorporated herein by this reference.

2. Pursuit of Authorizations. Lessee, at Lessee’s sole cost and expense, shall use reasonable
best efforts to pursue all authorizations, approvals, and licenses from Jurisdiction necessary to
operate a retail cannabis business on the Premises (the “Authorizations”). Lessor shall
reasonably cooperate with Lessee’s efforts to obtain such Authorizations, provided that Lessee
shall reimburse any costs incurred by Lessor in connection with such cooperation with Lessee.

Contingent Agreement Regarding Lease
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Such reasonable cooperation includes the execution by Lessor of any required applications,
permits, and other similar documents.

3. Lease Contingencies. The Parties’ obligations to enter into the Lease shall be contingent
upon the occurrence of both of the following: (a) Lessee’s receipt of an Ohio medical marijuana
dispensary provisional license (“Provisional License”) for the Premises from the Ohio Board of
Pharmacy (the “Authorization Contingency”), and (b) Lessor’s, or its assignee’s, closing of a
lease or sale transaction by which Lessor or its assignee, as the case may be, takes possession of
the Premises (the ‘“Acquisition Contingency,” and, together with the Authorization
Contingency, collectively, the “Contingencies”).

4. Satisfaction of Contingencies. =~ Within THREE (3) days of receipt of a Provisional
License, , Lessee shall deliver written notice of such receipt to Lessor, and, upon Lessor’s receipt
of such notice, the Authorization Contingency shall be deemed satisfied. Within THREE (3) days
of taking possession of the Premises, Lessor shall deliver written notice of taking possession to
Lessee, and, upon Lessee’s receipt of such notice, the Acquisition Contingency shall be deemed
satisfied.

5. Delivery and Execution of Lease. Prior to satisfaction of the Authorization Contingency,
Lessor shall deliver to Lessee the Lease, which shall contain such terms and conditions contained
in the Lease Form, modified as described in Section 10 of this Agreement. Within THREE (3)
business days of the satisfaction of the Contingencies, Lessor and Lessee shall execute the Lease.

6. Initial Deposit, Monthly Payments. In consideration of Lessor’s obligations under this
Agreement, Lessee shall pay Lessor (a) a nonrefundable deposit payment in the amount of
$ 1,000 on the Effective Date (the “Initial Deposit”) and (b) a nonrefundable monthly
payment of § 300 on the first day of the Agreement Term and the first day of every month
during the Agreement Term thereafter (each, an “Initial Payment”). If Lessee fails to make any
payment when due (including an Extension Payment), Lessee shall owe Lessor a late fee of 50%
of the missed payment, and Lessor may terminate this Agreement upon seven days’ notice to
Lessee, and such termination shall not relieve Lessee of its obligations hereunder.

7. Agreement Term., Extensions. The initial term of this Agreement shall be
month-to-month beginning on November 18, 2021 and terminating 12 months thereafter (the
“Agreement Term”). If the Contingencies have not been satisfied pursuant to Section 4 of this
Agreement at the end of the Agreement Term, but Lessee is still being considered for the
Authorization, Lessee may, on or before the expiration of the Agreement Term, extend that term
on a month-to-month basis by submitting to Lessor nonrefundable monthly payments of

$ 300 on the first of each month that the Agreement Term is extended (each an “Extension
Payment”, and, collectively with the Initial Deposit and the Initial Payments, the “Deposit
Payments”).

8. Timeliness of Deposit Payments, Deposits Nonrefundable, No Lessor Warranties;
Stacking of Permit Applicants. Lessee agrees to pay the Deposit Payments on or before their
respective due dates regardless of whether the Authorization Contingency is, or ever will be,

2
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satisfied, and Lessee further acknowledges and agrees that Lessor will be entitled to retain the
Deposit Payments even if the Authorization Contingency is never satisfied, the Parties do not
enter into the Lease, and/or Lessor never receives the right to possess or occupy the Premises. If
Lessee fails to make any Extension Deposit on or before the date each such deposit is due, this
Agreement shall terminate, and Lessee shall have no continuing rights hereunder, Lessee shall
have no right or expectation to possess or occupy the Premises, and Lessor shall no longer be
obligated to enter into the Lease. The Deposit Payments shall not be refundable in any
circumstance or for any reason.

Lessee acknowledges and agrees that many factors go into whether the Premises will
ultimately receive the needed Authorizations. Lessee further acknowledges and agrees that
Lessor does not represent or warrant the suitability of the Premises for any specific use, whether
as a retail cannabis business or any other venture, nor does Lessor represent or warrant the
eligibility of the Premises for any permit, license, or other governmental approval. Lessee also
acknowledges and agrees that Lessee shall conduct its own due diligence regarding all aspects of
the Premises, and that Lessor makes no representations or warranties about the Premises.

Lessee acknowledges and agrees that, under applicable law, multiple applicants may be allowed
to apply for permits to operate a retail dispensary on the Premises. If more than one application
identifies the Premises for a proposed dispensary location the highest ranked provisional
dispensary application found to be eligible for licensure may be awarded a provisional
dispensary license. Lessee acknowledges and agrees that Lessor may enter into contingent lease
agreements relating to the Premises with multiple applicants, and Lessor shall have absolutely no
liability to Lessee therefor.

0. Termination of This Agreement, Survival of Obligations. This Agreement shall terminate
on the earlier to occur of (a) the satisfaction of the Contingencies and the Parties entering into the
Lease by their execution the Lease Form, or (b) the expiration of the Agreement Term.

In the event that this Agreement is terminated pursuant to clause (a) of this Section 9, the
obligations set forth Sections 10 and 11 of this Agreement shall become a part of the Lease and
remain in full force and effect. Any terms that logically survive termination of this Agreement
shall also survive its termination for any reason.

Lessee further acknowledges and agrees that in the event that Lessee transfers, assigns, or in any
other manner (i) moves the Authorizations to a location other than the Premises or (ii) moves the
retail cannabis business subject to the Authorizations to a location other than the Premises, the
terms and conditions of Section 10(g) of this Agreement shall remain in full force and effect for
(x) any retail cannabis business conducted by Lessee under such Authorizations, in the case of
moving the business subject to the authorizations or (y) the retail cannabis business moved to
another location, in the case of moving the business subject to the authorization. The foregoing
shall be effective even if CannDev did not provide any services with regard to finding the new
location.
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Additionally, if Lessee’s Authorizations are withdrawn or denied, the terms and conditions of
Section 10(g) of this Agreement shall remain in full force and effect for any retail cannabis
business conducted by Lessee for a period of FIFTEEN (15) years, even if CannDev did not
provide any services with regard to finding the new location, provided that the new location is in
the same jurisdiction where Lessee sought or held the Authorizations.

10. Terms of the Lease. Lessor and Lessee hereby acknowledge and agree that the Lease shall
contain the following terms (“Terms”) as well as all other terms of the Lease Form that do not
conflict with the Terms set forth below. Further, Lessor and Lessee hereby acknowledge and
agree that the following Terms shall be immediately effective provisions of this Agreement, prior
to execution of the Lease, to the extent applicable:

(a) Parties. Lessor, or its assignee, shall be named as the lessor under the
Lease. Lessee agrees that Lessor may, upon written notice to Lessee, freely assign any or all of
its rights and obligations hereunder in connection with any assignment of Lessor’s purchase
option to a third party. Lessee or its affiliate shall be named as the lessee under the Lease;
provided, however, that Lessee shall remain fully responsible for the performance of any and all
obligations of lessee under the Lease or those imposed on Lessee by this Agreement, regardless
of whether Lessee or its affiliate is named lessee under the Lease.

(b) Guarantor. Lessee’s obligations under the Lease shall be guaranteed by a
guarantor that is a natural person, subject to Lessor’s approval of such guarantor, such approval
not to be unreasonably withheld. Lessee may not assign or sublease its rights under this
Agreement or the Lease to any unaffiliated party without the prior written consent of Lessor,
which may be withheld at Lessor’s sole and absolute discretion.

@) Term and Rent Amounts. The initial term of the Lease (the “Imitial
Term”) shall be ten (10) years, commencing upon the execution of the Lease. The Lease shall
include two (2) consecutive options to extend the term of the Lease for an additional five (5)
years each (each, an “Extension Term”), provided that Lessee has not breached any term of the
Lease before the beginning of an Extension Term, in which case all remaining options to extend
shall terminate, and any right to future Extension Terms shall lapse. Lessee must provide at least
90 days’ notice to exercise an Extension Term.

(1) Base rent for the first year of the Initial Term shall be $8,225.00
per month, for the lease of the Premises and associated parking spaces (if any). Lessee will also
be responsible for any and all NNN costs, such costs to include the payment of costs and fees
arising from the management of the Premises by a property manager chosen by the Lessor, in
their sole and absolute discretion.

(2) The base rent shall increase by 3% per year during the Initial Term
and during any Extension Term. The base rent for the first year of any extension term shall be
3% more than the base rent from the final year of the previous term.
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3) A security deposit of three (3) months’ rent shall be due by Lessee
at execution of the Lease, to be held in accordance with the terms of the Lease Form.

4) Notwithstanding the foregoing Section 10(c)(1), for the time
period between the execution of the Lease and the date that the Lessee or any other entity first
opens for business on the Premises, the base rent shall be reduced by $4,000. In the event Lessee
or such other entity opens for business during the middle of a month, the rent for such month will
be prorated between the full base rent and the reduced base rent (based on the number of days in
such month that Lessee was open for business).

(d) [INTENTIONALLY OMITTED]

(e) Tenant Improvement Allowance. The Lease shall not provide for any
tenant improvement allowance.

) Use. The Lease shall include the following provisions regarding the use of
the Premises solely for “legally compliant retail sales of cannabis”:

(1) The Premises shall be used for the legally compliant retail sale of
cannabis products, together with related legally compliant products, and for no other purpose
(the “Permitted Use”).

(2) Any cultivation, manufacturing, or on-site use of cannabis or any
cannabis product shall be deemed a material breach of the Lease, and grounds for immediate
termination of the Lease by Lessor, unless Lessee has also obtained on-site consumption rights in
strict compliance with any and all applicable licensing and permitting processes.

3) All signage and advertising shall be compliant with the rules,
regulations, and policies of the Premises, as well as all applicable codes, laws, ordinances, and
regulations, including those of Jurisdiction and the states cannabis regulating authority in which
Jurisdiction is located.

(2) Lessee’s Obligation to Carry Products.

(1) To the extent allowed by law, the Lease shall include provisions
granting Lessor, as a material inducement to enter into this Agreement and the Lease, the right to
display TWO (2) products per product category described herein below, and to select the manner
of their display, at the business operating at the Premises, at no additional cost or expense to
Lessor. The eligible product categories are: Flower, Pre-Rolls, Edibles, Beverages, Concentrates,
Vape Pens, Topicals, and Tinctures. Lessee, or the operator of the business operating on the
Premises, shall carry reasonable inventory of the products selected by Lessor. In each category,
the shelf space allotted to Lessor’s selected products shall consist of no less space than the
average product in such product category and shall be no less prominent than the average shelf
placement provided to products in such product category. In the event that Lessee breaches the
obligations of this Section, Lessor shall deliver written notice of such breach to Lessee, and
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Lessee shall have SEVEN (7) business days to comply with the terms and conditions hereof. In
the event that Lessee does not cure the breach of this Section within the time period herein
described, Lessor shall have the right to terminate the Lease by written notice thereof to Lessee.

(2) Lessor and Lessee shall take all reasonable steps and actions in
order for Section 10(g)(1) to be compliant with law. In the event Section 10(g)(1) is not
compliant despite such steps and actions, the parties shall increase the Base Rent by the
reasonable commercial value of the rights provided in Section 10(g)(1), had such rights been
lawful.

(h) Bankruptey, Licensing Requirements. The Lease shall provide that in the
event that Lessee files for bankruptcy, is subject to an involuntary bankruptcy proceeding,
becomes insolvent, or if Lessee is disqualified from holding a cannabis retail permit or license
under the laws, rules, and regulations of the Jurisdiction or the State of Ohio, all of Lessee’s right
and interest in any permits or licenses related to the Premises shall be immediately transferred to
Lessor to the maximum extent allowed by law.

(1) Expanded Indemnity; The Lease shall include an expanded
indemnification provision, pursuant to which Lessee shall be obligated to undertake to
indemnify, defend, and hold Lessor harmless with respect to any and all legal liability or
financial loss associated with Lessee’s tenancy and/or business operations. Lessor shall have the
right to select and employ their own counsel, at Lessee’s sole cost and expense, in the event of
any lawsuit, claim, or other proceeding being initiated against Lessor arising from Lessee’s
tenancy and/or business operations, and Lessee will advance all attorneys’ fees owed by Lessor
to such counsel.

) On-Site Security. The Lease shall provide that Lessee is obligated to
provide on-site security services at the Premises, at Lessee’s sole cost and expense, during the
term of the Lease.

(k) Condition of Premises. The Lease shall provide that Lessor shall deliver
the Premises to Lessees in “as-is,” “where-is” condition, subject only to the warranty described
in the Lease Form, as amended.

D Signage. The Lease shall provide that Lessee shall have the right to install,
at Lessee’s sole cost and expense, the maximum amount of signage permissible under the
applicable regulations of Jurisdiction and any other applicable laws or regulations, provided that
such signage complies with the provisions of Section 10(f)(3) of this Agreement.

(m)  Lessor as Interest Holder or Regulatory Owner; Regulatory Modifications
to Agreement. The Lease shall provide that Lessor shall be identified to the State of Ohio as a

Financial Interest Holder, Regulatory Owner, or similar designation as needed to ensure
compliance with law. If the cannabis laws and regulations of the state or local jurisdiction in
which the Premises is located prohibit Lessor from receiving any of the compensation set out in
this Agreement, or if any other term of this Agreement runs afoul of such cannabis regulations,
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the Parties will modify Lessor’s compensation or such term, as applicable, so that the value
received by each Party pursuant to this Agreement, as modified, is as close as feasible to the
value that would have been received under this Agreement as written.

(n) Lessee Liability in the Event of Lessor’s Assignment. The Lease shall
provide that in the event Lessor assigns some or all of its rights and obligations hereunder or

under the Lease, those rights and obligations, including those set out above, shall remain material
terms of the Lease, enforceable by Lessor, Lessor’s assignee, or both, with all remedies available
at law or equity.

10. Capacity to Sign. All Parties represent that they possess all necessary capacity and
authority to sign and enter into this Agreement and the Lease. All individuals signing this
Agreement or the Lease on behalf of a corporation, a partnership, or other legal entity, or signing
under a power of attorney or as a trustee, guardian, conservator, or in any legal capacity,
represent that they have the necessary capacity and authority to act for, sign, and bind the
respective entity or principal on whose behalf they are signing.

11. Counterparts. This Agreement may be signed in counterparts, and any signed counterpart
shall be equivalent to a signed original for all purposes.

12. Additional Action. Each of the Parties, from time to time and without further
consideration, agrees to execute and deliver such other documents and to take such other action
as may be necessary or appropriate to give full force and effect to the basic terms and intent of
this Agreement.

14. Entire Agreement; No Other Reliance. This Agreement contains all of the
representations and the entire understanding and agreement of the Parties. No Party has relied on
any promise or representation not contained herein.

15. Construction. This Agreement is the result of a full and fair negotiation between
the Parties and shall not be construed in favor of or against any Party.

16. Gender and Number. As used in this Agreement, the masculine, feminine, or
neuter gender, and the singular or plural number, shall include the others whenever the context
indicates.

17. Headings. The titles and headings of the various sections of this Agreement are
intended solely for the convenience of reference and are not intended to explain, modify, or place
any construction on any of the provisions of this Agreement.

18.  Cross-References. All cross-references in this Agreement, unless specifically
directed to another agreement or document, refer to provisions within this Agreement.

19.  Amendments. This Agreement may not be altered or modified except by a writing
signed by all of the Parties.
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20. Successors and Assigns. Subject to any restrictions on transferability contained in
this Agreement, this Agreement and all of its provisions shall be binding on and inure to the
benefit of the heirs, legal representatives, successors, and assigns of the parties. This Agreement
may not be assigned by Lessee except as set out herein.

21. Time of the Essence. All times and dates in this Agreement are of the essence.

22.  No Waiver. A Party’s failure to insist on the strict performance of any covenant of
duty required by this Agreement, or to pursue any remedy available under this Agreement or at
law, shall not constitute a present or future waiver of such breach or such remedy.

23. Severability. If any part of this Agreement is determined to be illegal or unenforceable,
all other parts shall remain in effect, and such part shall be enforced to the maximum extent
allowed under applicable law.

24.  Notices. All written notices required to be given pursuant to the terms hereof shall be
transmitted by email as follows:

Lessor: CNDev, LLC

Attention: Julian Moncur

Telephone: 707 4814412
E Mail: Julian@Cann.Dev

Lessee: Hempnotize, LLC
Attention: WaseemYounis

Telephone: 313-415-0980
E Mail: Wyounisl4@gmail.com

The foregoing addresses may be changed from time to time by written notice. Notices shall be
deemed received upon the earlier of actual receipt or the first attempted delivery, provided that if
a notice is sent by facsimile or email on a weekday after 5:00 p.m. Pacific time or on a weekend
or holiday, it shall be deemed to have been sent on the next business day, in the case of an email,
the sender shall not have received a delivery “failure” or similar message.

25. Governing Law. This agreement shall be governed by and construed according to
the laws of the State of California. The parties agree to the exclusive jurisdiction of the state
courts of California located in San Francisco, California.

26. Attorneys’ Fees. If any legal action, including arbitration or an action for
declaratory relief, is brought to interpret or enforce the provisions of this Agreement, the
prevailing party or parties shall be entitled to recover reasonable attorneys’ fees from the other
party or parties. These fees, which may be set by the court in the same action or in a separate
action brought for that purpose, are in addition to any other relief to which the prevailing party or
parties may be entitled.
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27. Brokers. Each Party represents and warrants that no compensation is owed to any
broker due to arrangements made by such Party in connection with this transaction. Both Parties
agree and acknowledge that the Parties are entering into this agreement as principals, and neither
Party will make any claim that the other provided services to it as a broker with respect to the
Premises.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed as of
the day and year first above written.

LESSOR: CNDev. LLC

Name: Julian Moncur

Title:  Managing Member

DocuSigned by:

Sign: Ilian. Menowr

N\——DB32602EC12F4AB...

LESSEE: Hempnotize, LLC

Waseem Younis
Name:

Title: Managing Member

DocuSigned by:
Sign: E &

FEAC4E4D20144C1...
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Exhibit A
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Option to Purchase Agreement

Dated: September 27, 2021
Re: Purchase Option to the ""Premises' 4622 Warner Road, Garfield Heights, OH

44125. (PPN 541-07-079 and 541-07-039)

Dear Benedetto Scaglione,

We are writing to confirm our interest in purchasing the above-referenced Premises and to
summarize our proposal for the terms of the purchase pursuant to this purchase option.

The terms we propose are as follows:

Owner Grenny Properties, LLC

Buyer CDev, LLC or its assignee

Exclusive Option For (1) One Year from the closing date of Application Window to
Term obtain a Cannabis Retail License (November 18, 2021). During the
Option Term, Optionee shall have the sole and exclusive right to
purchase the Premises pursuant to the terms and conditions of this

Agreement.
Primary Purchase | Upon Permit Approval Notice (defined below) delivered by Buyer to
Option Owner, Buyer shall promptly prepare and deliver to Owner for its

review a commercially reasonable written purchase (the "Purchase")
from the Buyer. Both parties shall negotiate in good faith to draft and
execute the Purchase as promptly as possible.

Premises 4622 Warner Road, consisting of approximately 2,000 net usable
square feet. Actual net usable square footage of the Premises would
need to be verified by Buyer prior toPurchase execution.

Parking Approximately Twenty (20) parking spaces associated with the
Premises shall be designated for use by Buyer and its patrons.

Due Diligence Buyer is requesting a period of 30 days with one (1) optional 15 day
extension from the date of signing this option to run their due
diligence on the viability of the property for a cannabis retail
storefront.

Use The Premises will be used as a permitted cannabis retail (the
"Business").
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Option Fee

Purchase
Commencement
Date

The Purchase Commencement date shall be the date shall be no later
than five (5) business days of Buyer receiving the authorization from
the local municipality to operate a Cannabis Dispensary at the
Premises. Escrow Period to be forty-five (45) days or less.

Purchase Price

Entitlement
Application Period
and Permit
Approval Notice

During the Entitlement Period, which shall be from the date of this
signed Binding Purchase Option to the granting of (or failure to
obtain) a cannabis license by the City of Garfield Heights , State of
Ohio, at Buyer's sole cost and expense, Buyer shall be permitted to
apply for and obtain permits, determinations, and approvals from
governmental entities in furtherance of Buyer intended use of the
Premises, which may include cannabis dispensary, delivery and/or
distribution or any other state legal use (collectively, the
“Entitlements”); provided, however, that Buyer shall not have the right
to, nor shall it, apply for any Entitlements which impose any liability,
cost, or expense of any kind upon Owner, or the Premises. Owner
hereby agrees to reasonably cooperate with Buyer’s efforts to secure
the Entitlements, so long as such cooperation is without any material
out-of-pocket cost to the Owner, or material change to the

building or property prior to closing of the sale to Buyer under this
agreement.Such cooperation shall include the execution by Owner, as
owner, of application, petitions, permits, approvals and similar
documents. During the Entitlement Period, Buyer shall have the right
to terminate the Purchase Agreement with no further obligation, in
Buyer’s sole and absolute discretion, if Buyer has not obtained or
determines in Buyer’s sole and absolute discretion that Buyer likely
cannot obtain the necessary Entitlements.

The Permit Approval Notice shall be a written acknowledgement that
the Buyer has been selected as a winning applicant by the City of
Garfield Heights to open and operate a permitted cannabis dispensary.

In the event that the buyer was not successful in obtaining the
necessary local approval to operate a license at this facility, the buyer
has the right to terminate this agreement, with no further liability on
either party.
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Existing Tenant

In the event that the premises have an existing tenant, the purchaser
and owner shall provide (60) sixty days notice to the existing tenant to
vacate the premises.

Delivery

As part of the delivery of the Premises to Buyer, upon closing and
transfer of title, the Owner will deliver the Premises in empty and
professionally cleaned condition. Full cleaning of the HVAC system
must be performed prior to Buyer taking possession, and all plumbing,
lighting, electrical, and all other systems will be fully operational and
in functional condition.

Building
Security/Access

Buyer will be permitted access at reasonable time(s) with notice to the
owner for any and all inspections or site visits pertinent to their
application with the City of Garfield Heights, Ohio and/or the State of
Ohio. Buyer agrees to give Owner three (3) days notice prior to
needing access to the property.

Additional Action

Each of the parties, without further consideration, agrees to execute
and deliver such other documents and to take such other action as may
be necessary or appropriate to give full force and effect to the basic
terms and intent of this Agreement.

The content of this Purchase Option and the Purchase shall be subject to the laws of the
State of Ohio without regard to conflict of laws principles. The terms of this Purchase Option
and all aspects of the transactions described herein are strictly confidential and will not be
communicated to any person or entity prior to the execution of the Agreement without written
consent from the other party. Notwithstanding the foregoing, the parties may engage advisors,
consultants, attorneys and accountants, and Buyer may disclose information to prospective
lenders and investors and further, either party may make disclosures which are required by law

or regulation.

The purpose of this Purchase Option is to set forth the terms of Buyer's option to enter
into an agreement of the Premises. The parties acknowledge and agree that they have not
attempted in this Purchase Option to set forth all essential terms of the subject matter of this
transaction, and such remaining essential terms shall be the subject of further negotiations.
Notwithstanding the foregoing, the parties specifically acknowledge and agree that this Purchase
Option will be enforceable against the parties.

Signature page follows
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Sincerely,
Buyer AGREED TO AND ACCEPTED BY:
Date: °/28/2021 Date: 9/28/2021
(—Docusigned by: DocuSigned by:
ko Soares FMMo Seanlione
S—— 58685407 2BEAJAC .. ——COUTICE 786522 5 Mh
Signe Signe

Keenan Soares Benedetto Scaglione
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FIRST AMENDMENT TO
CONTINGENT AGREEMENT REGARDING LEASE

This First Amendment to Contingent Agreement regarding Lease (“Amendment”) is
entered into as of +%/9/2021 (“Amendment Date”) by and between CNDev. LLC,
a California limited liability company (“CannDev”’) and Hempnotize, LLC ,
a ohio LLC (“Lessee”) to amend those certain agreements titled
“Contingent Agreement regarding Lease,” which agreements were executed on or around
11/2/2021 and relate to the real properties set out on Schedule A hereto
(each such agreement, an “Agreement”).

WHEREAS, CannDev and Lessee entered into one or more Agreements whereby
CannDev undertook certain contingent obligations related to the lease of certain real
property identified in each Agreement (each, a “Property”), and Lessee agreed to
compensate CannDev therefor and to undertake to lease the Property upon the satisfaction
of certain conditions;

WHEREAS, CannDev and Lessee wish to amend the Agreement or Agreements as set
forth herein;

WHEREAS, all capitalized terms not defined herein shall have the meaning given to
them in the Agreement or Agreements;

NOW, THEREFORE, CannDev and Lessee agree as follows:

1. This Amendment shall apply to the Agreements relating to each of the Properties set
out in Schedule A hereto.

2. Section 10(g) of each Agreement, which relates to Lessee’s Obligation to Carry
Products, shall be struck from such Agreement in its entirety.

3. The third and fourth paragraphs of Section 9, which reference Section 10(g), shall be
struck in their entirety. The first and second paragraphs of Section 9 shall remain in
full force and effect.

This Amendment and each Agreement constitute the sole and entire agreement between
the parties with respect to the subject matter contained herein and supersede all prior and
contemporaneous understandings, agreements, representations, and warranties, both
written and oral, with respect to such subject matter. In the case of any conflict between
an Agreement and this Amendment, this Amendment shall govern. If any provision of
this Amendment shall be found to be illegal, invalid, or void, the remainder of the
Amendment shall not be affected thereby.

Except as expressly provided in this Amendment, all of the terms and provisions of each
Agreement are and will remain in full force and effect and are hereby ratified and
confirmed by the parties. Without limiting the generality of the foregoing, the
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amendments contained herein will not be construed as an amendment to or waiver of any
other provision of any Agreement or as a waiver of or consent to any further or future
action on the part of either party that would require the waiver or consent of the other
party. On and after the Effective Date, each reference in each Agreement to the
Agreement will mean and be a reference to such Agreement as amended by this
Amendment.

This Amendment may be executed in counterparts, each of which is deemed an original,
but all of which constitute one and the same agreement. Electronic delivery of an
executed counterpart of this Amendment shall be effective as delivery of an original
executed counterpart of this Amendment.

CANNDEV

DocuSigned by:

kuonan Seancs

D B32609EC1 2R AR Dated: 11/9/2021
Keenan Soares, Authorized Representative
LESSEE: Hempnotize, LLC
DocuSigned by:
(Naseim qowus 11/0/2021

FEAC4E4D20144C1 .. Dated:

waseem Younis
Name:

Title: Managing Member
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SCHEDULE A

LIST OF PROPERTIES

7520 High Cross Blvd, Columbus, OH 43235
22380 Lakeland Blvd, Euclid, OH 44132

1800 mMaysville Ave, Zzanesville, OH 43701
1910 wayne Ave, Dayton, OH 45410

1047 Brown St, Dayton, OH 45409

914 Cleveland st Elyria, OH 44035

3102 w Alexis Rd, Toledo, OH 43613

13429 Lakewood Heights Blvd, Cleveland, OH 44107
1079 w Exchange st, Akron, OH 44302

21100 st Clair Ave., Euclid, OH 44117

3164 salem Ave, Dayton, OH 45406

1117 E 3rd St, Dayton, OH 45402

115 N 2nd st, Coshocton, OH 43812

575 Harding Rd, zanesville, OH 43701

554 N Chestnhut St Ravenna, OH 44266

972 E Tallmadge Ave, Akron, OH 44310
339-343 w Exchange st, Akron, OH 44302
8811 Garfield Blvd, Garfield Heights, OH 44125
3145 salem Ave, Dayton, OH 45406

1318 warrensville Center Rd, Cleveland Heights, OH 44121
1568 E Archwood Ave, Akron, OH 44306

1025 Maple Ave, zanesville, OH 43701

3105 E 3rd st, Dayton, OH 45403

4956 Neo Pkwy, Garfield Heights, OH 44128
3405 werk Rd, Cincinnati, OH 45211

811-815 Lake Ave, Elyria, OH 44035

3012 E 3rd Sst, Dayton, OH 45403

4622 warner Rd, Garfield Heights, OH 44125
3620 Germantown St, Dayton, OH 45417

1513 Lagrange St, Toledo, OH 43608

2816 w Sylvania Ave, Toledo, OH 43613





Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary
To Whom It May Concern:

CNDev. LLC (“CannDev”) holds an option to Purchase the property located at 4622 Warner Rd, Garfield Heights, OH 44125
with the parcel number 541-07-079 (“Property”). I am a Manager of CannDev’s parent company and I am authorized by
CannDev to make the representations set out herein.

CannDev has entered into a Purchase agreement with Hempnotize, LLC (“Applicant™) that is contingent upon Applicant’s
receipt of a medical marijuana dispensary provisional license for the Property. Upon Applicant’s receipt of a provisional license,
CannDev will exercise its option to Purchase the Property and will grant Applicant a leasehold interest in the Property. CannDev
consents to Applicant (1) applying for a provisional license and other governmental approvals related to the Property and (2)
operating a medical marijuana dispensary on the Property.

Sincerely,

T4,

(@

Keenan Soares, Authorized Representative

NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which the certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sonoma

On November 12, 2021 before me, Tamera L. Brattin, Notary Public, personally appeared Keenan Soares, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within CNDev and acknowledged to me that
he executed the same in his authorized capacity, and that by his signature on the CNDev the person, or the entity upon behalf of
which the person acted, executed the CNDev.

I certify under PENALTY OF INJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WI SS my-hand and official seal.

YN v/\mt@

Tamera L. Brattin

Notary Public

TAMERA L. BRATTIN
Notary Public - California
Sonoma County
/ Commission # 2346591
My Comm. Expires Mar 3, 2025

(Seal)
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Date: 11/8/202
Project Address: 4622 Warner Road
Project Town/State: Garfield Heights, Ohio
Project Area: 2,000 sf
| MasterFormat Division Description | Cost/sf | Total |
00- Procurement/Contracting -- -- -- --
01- General Requirements 01 0000 | General Requirements $14.71 $29,420
02- Existing Conditions 024100 | Demolition $7.43 $14,860
03- Concrete 03 0000 | Concrete $2.62 $5,240
04- Masonry 04 0000 | Masonry $1.55 $3,100
05- Metals 051000 Structural Steel -- -
055000 Metal Fabrications -- --
06- Woods, Plastics, Composites 061000 [ Rough Carpentry $1.59 $3,180
06 40 00 | Architectural Woodwork / Finish Carpentry $6.36 $12,720
07- Thermal and Moisture Protection 071000 Damp-proofing / Waterproofing -- --
07 82 00 Fireproofing -- --
07 8000 | Fire & Smoke Protection -- -
072000 [ Thermal and Acoustic Protection $2.58 $5,160
07 46 00 | Moisture Protection / Siding -- --
07 5000 | Roofing $3.75 $7,500
07 5500 Roofing Accessories -- --
0792 00 Joint Sealants / Caulking / Expansion Joints -- --
08- Openings 081000 [ Frames/Doors / Hardware $5.67 $11,340
08 80 00 | Glass / Glazing / Windows $4.42 $8,840
08 90 00 Louvers / Vents -- --
09- Finishes 09 20 00 Light Gauge Framing / Drywall / Plaster $12.03 $24,060
09 50 00 | Acoustical Ceilings $5.79 $11,580
09 60 00 | Floorings $4.31 $8,620
09 60 01 Floor Preparation $1.44 $2,880
09 90 00 | Painting & Coating $4.17 $8,340
10- Specialties 10 00 00 | Specialties $1.28 $2,560
11- Equipment 110000 | Equipment -- --
12- Furnishing 12 0000 | Furnishing $8.12 $16,240
13- Special Construction 130000 | Special Construction -- --
14- Conveying Equipment 142000 | Conveying Equipment -- --
15-20 Reserved for Future Expansion -- - -- --
21- Fire Suppression 210000 [ Fire Suppression $2.56 $5,120
22- Plumbing 220000 | Plumbing $6.38 $12,760
23- HVAC 230000 | (HVAQ) $15.04 $30,080
24- Reserved for Future Expansion -- - -- --
25- Integrated Automation - - -- --
26- Electrical 26 00 00 | Electrical $14.71 $29,420
27- Communications -- - -- --
28- Electronic Safety and Security -- - -- -
29-30 Reserved for Future Expansion -- - -- --
31- Earthwork 310000 | Earthwork -- --
32- Exterior Improvements -- - -- --
33- Utilities -- -- -- --
34- Transportation -- - -- --
35- Waterway and Marine Construction -- - -- -
36-39 Reserved for Future Expansion - - - -
40- Process Interconnections -- - -- --
41- Material Processing & Handling Equip -- - -- --
42- Process Heating, Cooling and Drying -- - -- --
43- Process Gas, Purification & Storage -- - - -
44- Pollution and Waste Control Equip -- - -- --
45- Industry-Specific Manufacturing Equip - - -- -
46- Water and Wastewater Equip - - - -
47- Reserved for Future Expansion -- -- -- --
48- Electrical Power Generation - - -- --
49- Reserved for Future Expansion -- - -- --
| Total Direct Cost of Work [ $126.51 |  $253,020 |
Contingency (10%) $12.65 $25,302
Permit Fees $1.75 $3,500
General Conditions $15.62 $31,240
GL Insurance (1.25%) $1.96 $3,913
Fee (4%) $6.34 $12,680
[ Total Cost of Work | $164.83 |  $329,655 |

*Vault is in conformance with CFR-301.72[a][3]





D Task Duration Start Finish Feb 22
1 4622 Warner Road, Garfield Heights, Ohio 185 days 2/4/22 8/8/22
2 Preconstruction 28 days 2/4/22 3/5/22
3 Permit Drawings — In Process 11 days 2/4/22 2/15/22
4 Budget Development 16 days 2/16/22 3/4/22
5 Apply for Permit 1 day 3/5/22 3/5/22
6 Bidding / Project Development 10 days 2/28/22 3/10/22
7 Contractor / Site Manager Negotiations 5 days 2/28/22 3/4/22
8 Complete POs for Lead Time Items 5 days 3/5/22 3/10/22
9 Site Work / Construction 150 days 3/11/22 8/8/22
10 Receive Permits for Construction 1 day 3/11/22 3/11/22
11 Scheduling of Subcontractors 6 days 3/12/22 3/18/22
12 Demolition / Site Prep 6 days 3/19/22 3/25/22
13 Patchwork from Demo 3 days 3/26/22 3/29/22
14 Slab Work (Saw Cut) 1 day 3/30/22 3/30/22
15 Plumbing (below Slab) 2 days 3/31/22 4/1/22
16 Plumbing (pre-fill Inspection) 1 day 4/2/22 4/2/22
17 Post-Inspection Slab Infill 1 day 4/3/22 4/3/22
18 Framing 11 days 4/4/22 4/15/22
19 Do Rough Mech/Elec/Plumb 11 days 4/16/22 4/27/22

20 MEP Rough Inspection 1 day 4/28/22 4/28/22
21 Drywall Start/Finish 9 days 4/29/22 5/8/22

22 Install Doors (Security/Exterior) 7 days 5/9/22 5/16/22
23 Paint Interior 10 days 5/17/22 5/27/22

24 Frame/Install Ceiling Grid 5 days 5/28/22 6/2/22

25 Millwork / Display Install 9 days 6/3/22 6/12/22

26 Lighting Install (Ceiling / Display) 5 days 6/13/22 6/18/22
27 MEP Finish Work 10 days 6/19/22 6/29/22
28 Install Network Facilities 4 days 6/30/22 7/4/22
29 Install Security 5 days 7/5/22 7/10/22
30 Install Hardware + Interior Doors 3 days 7/11/22 7/14/22
31 Landscape 4 days 7/15/22 7/19/22
32 Flooring Prep / Install 11 days 7/15/22 7/26/22
33 Exterior Finishes 3 days 7/23/22 7/26/22
34 Final Punch List 3 days 7/27/22 7/30/22
35 Inspection (Finals) 3 days 7/31/22 8/2/22
36 Construction Close Out 4 days 8/3/22 8/8/22
37 Apply for/Receive Certificate of Occupancy 1 day 8/8/22 8/8/22

Mar 22

April 22

May 22

June 22

July 22

Aug 22

Sept 22

4622 Warner Road,
Garfield Heights,
OH 44125

Nolssue Date
1| Cam Dev 7 Nov 2021

Praject Number.

31020078

7 November 2021

Scae.

|sneet Tie

Construction
GANTT Chart

|Orawing Number:

GC1.00
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:
PP CNDev, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

4622 Warner Rd.

City: . .
Garfield Heights Cuyahoga
(S)t;?il(:)e: OH Zip Code: 44125 Phone Number: (707) 322-8546

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

County:

Crv s oF GacFlEtn HITS

Moratorium (Required to check one box)

R A (“' {7 ST - ’ - .
&The area of 4 e s HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

« 2 A oy N o

The area of GhLFIELD 75 HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

% VAEA4IECT 7O GHCZ 775

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

;(Xl;No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

SARK SO RO B Ep NG CommiSs o

sgt ) / Py,

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning

&
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Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights

STARTUP OVERVIEW Budget Actual (Under) / Over
Total Expenses $ 1,312,316.40 $ 1,312,316.40 $ -
Administrative / General ~ $ 20,100.00 $ 20,100.00 $ -
Location / Office $ 1,004,650.00 $ 1,004,650.00 $ -
Marketing $ 24,500.00 $ 24,500.00 $ -
Labor $ 204,566.40 $ 204,566.40 $ =
Other $ 58,500.00 $ 58,500.00 $ -
Total Funding $ 10,194,353.84 $ 10,194,353.84 $ -
Investors  $ 10,194,353.84 $ 10,194,353.84 $ -
Estimated Net Profit $ 842,081.06 $ 842,081.06 $ -
Additional Funding  $ - $ - $ -
Funding Less Expenses $ 9,724,118.50 $ 9,724,118.50 $ -
STARTUP FUNDING Budget Actual (Under) / Over
Investors
Members  $10,194,353.84 $10,194,353.84 $ -
Total $ 10,194,353.84 $ 10,194,353.84 $ -
Loans
Bank Loan $ - $ - $ =
Non-Bank Loan  $ - $ - $ -
Other $ - $ - $ -
Total $ - $ - $ -
Additional Funding
Grant $ - $ - $ -
Other $ - $ - $ -
Total $ - $ - $ -

Total Startup Funding $ 10,194,353.84 $ 10,194,353.84 $ -





Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights

STARTUP EXPENSES Date Due Actual (Under) / Over
Administrative / General Sqft=2000
Permits $ - $ - $ -
Insurance $ 6,350.00 $ 6,350.00 $ -
Legal $ 3,500.00 $ 3,500.00 $ -
Professional Fees $ 6,000.00 $ 6,000.00 $ -
Training $ 2,000.00 $ 2,000.00 $ -
Software (General) $ 1,000.00 $ 1,000.00 $ -
Bonds and Other Fees $ 1,250.00 $ 1,250.00 $ -
Total $ 20,100.00 $ 20,100.00 $ -
Location / Office
Space Rental / Lease $ 49.350.00 $ 49,350.00 $ -
Utility Costs $ 2,700.00 $ 2,700.00 $ =
Telephone Set-Up & Cost $ 2,400.00 $ 2,400.00 $ =
Furniture $ - $ - $ -
Equipment $ - $ - $ -
Hardware $ - $ - $ -
Software (CRM, etc) $ 2,200.00 $ 2,200.00 $ =
Installation Fees $ - $ - $ =
Cost of Goods Sold $ 930,000.00 $ 930,000.00 $ 3
Supplies and Packaging $ 5,000.00 $ 5,000.00 $ >
Miscellaneous $ 10,000.00 $ 10,000.00 $ 3
Continuing Education $ 3,000.00 $ 3,000.00 $ -
Total $ 1,004,650.00 $ 1,004,650.00 $ =
Marketing
Logo Design $ - $ - $ -
Branding / Identity Development $ 5,000.00 $ 5,000.00 $ -
Launch Advertising $ -
Website $ 1,200.00 $ 1,200.00 '$ =
Printed Marketing Pieces $ 2,500.00 $ 2,500.00 $ -
Promo Materials $ 3,000.00 $ 3,000.00 $ -
Listing Fees $ 300.00 $ 300.00 $ -
Internet Marketing $ 6,000.00 $ 6,000.00 $ -
Trade Shows $ 1,500.00 $ 1,500.00 $ =
Networking Events $ - $ - $ -
Other $ 5,000.00 $ 5,000.00 $ =





Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights

STARTUP EXPENSES Date Due Budget Actual (Under) / Over

Total $ 24,500.00 $ 24,500.00 $ -
Payroll Expenses

Job-Listing Fees $ 2,000.00 $ 2,000.00 $ =
Payroll $ 178,560.00 $ 178,560.00 $ =
Training $ 10,000.00 $ 10,000.00 $ -
Payroll Taxes $ 11,606.40 $ 11,606.40 $ -
Benefits $ 2,400.00 $ 2,400.00 $ =
Other $ - $ - $ -
Total $ 204566.40 $ 204,566.40 $ =
Other

Contingencies Reserve $ 50,000.00 $ 50,000.00 $ -
Launch Party $ - $ - $ -
Bank Fees $ 2,500.00 $ 2,500.00 $ -
Security Monitoring $ 6,000.00 $ 6,000.00 $ -
Other $ - $ - $ -

Total $ 58,500.00 $ 58,500.00

Total Startup Expenses  $ 1,312,316.40 $ 1,312,316.40 $ -





4622 Warner Rd Garfield Heights

Estimated Sales 200,000.00 $ 300,000.00 $ 400,000.00 $ 435,000.00 $ 470,000.00 $ 520,000.00
Less (Discounts, Errors, etc) ($5,000) ($5,000) ($5,000) ($5,000) ($5,000) ($5,000)

Service Revenue $ - $ - $ - $ - $ - $ -
Other Revenue $ - $ - $ - $ = $ = $ =
Net Sales $ 195,000.00 $ 295,000.00 $ 395,000.00 $ 430,000.00 $ 465,000.00 $ 515,000.00
Cost of Goods Sold $ 80,000.00 $ 120,000.00 $ 160,000.00 $ 174,000.00 $ 188,000.00 $ 208,000.00
Gross Profit $ 115,000.00 $ 175,000.00 $ 235,000.00 $ 256,000.00 $ 277,000.00 $ 307,000.00
EXPENSES Month 1 Month 2 Month 3 Month 4 Month 5 Month 6
Administrative General $ 9,683.33 $ 2,083.33 $ 2,083.33 $ 2,083.33 $ 2,083.33 $ 2,083.33
Location / Office $ 11,108.33 $ 11,108.33 $ 11,108.33 § 11,108.33 § 11,108.33 § 11,108.33
Marketing $ 4,083.33 $ 4,083.33 $ 4,083.33 $ 4,083.33 $ 4,083.33 $ 4,083.33
Labor $ 34,094.40 $ 34,094.40 $ 34,094.40 $ 34,094.40 $ 34,094.40 $ 34,094.40
Other $ 9,750.00 $ 9,750.00 $ 9,750.00 $ 9,750.00 $ 9,750.00 $ 9,750.00
Total Expenses $ 68,719.40 $ 61,119.40 $ 61,119.40 $ 61,119.40 $ 61,119.40 $ 61,119.40
Income Before Taxes $ 46,280.60 $ 113,880.60 $ 173,880.60 $ 194,880.60 $ 215,880.60 $ 245,880.60
Income Tax Expense $ 6,942.09 $ 17,082.09 $ 26,082.09 $ 29,232.09 $ 32,382.09 $ 36,882.09

NET INCOME 39,338.51 96,798.51 147,798.51 165,648.51 183,498.51 208,998.51






		Startup Overview

		Expenses

		Profit & Loss




Hempnotize LLC

Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights
STARTUP OVERVIEW

Total Expenses
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Other

Total Funding
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Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights
STARTUP EXPENSES Date Due Actual (Under) / Over

Administrative / General

Permits $ 73,250.00 $ 73,250.00 $ =
Insurance $ 6,350.00 $ 6,350.00 $ -
Legal $ 3,500.00 $ 3,500.00 $ -
Business Consultant $ 2,500.00 $ 2,500.00 $ -
Training $ 2,000.00 $ 2,000.00 $ -
Software (General) $ 1,000.00 $ 1,000.00 $ -
Bonds and Other Fees $ 7,000.00 $ 7,000.00 $ -
Total $ 95,600.00 $ 95,600.00 $ -

Location / Office
Space Rental / Lease $ 25,350.00 $ 25,350.00 $ -
Utility Costs $ 2,400.00 $ 2,400.00 $ =
Telephone Set-Up & Cost $ 1,500.00 $ 1,500.00 $ =
Furniture $ 18,000.00 $ 18,000.00 $ =
Equipment $ 85,000.00 $ 85,000.00 $ =
Hardware $ 10,000.00 $ 10,000.00 $ =
Software (CRM, etc) $ 2,200.00 $ 2,200.00 $ =
Installation Fees $ 5,000.00 $ 5,000.00 $ =
Start Up Inventory $ - $ - $ -
Supplies and Packaging $ - $ - $ -
Miscellaneous $ 10,000.00 $ 10,000.00 $ =
Other $ - $ - $ -
Total $ 159,450.00 $ 159,450.00 $ =

Marketing

Logo Design $ 300.00 $ 300.00 $ -
Branding / Identity Development $ 200.00 $ 200.00 $ -
Launch Advertising $ 7,500.00 $ 7,500.00 $ -
Website $ 1,200.00 $ 1,200.00 $ =
Printed Marketing Pieces $ 500.00 $ 500.00 $ -
Promo Materials $ 500.00 $ 500.00 $ -
Listing Fees $ 300.00 $ 300.00 $ -
Internet Marketing $ 200.00 $ 200.00 $ -
Trade Shows $ 500.00 $ 500.00 $ -
Networking Events $ 350.00 $ 350.00 $ -
Other $ - $ - $ -
Total $ 11,550.00 $ 11,550.00 $ =





Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights
STARTUP EXPENSES Date Due Budget Actual (Under) / Over

Labor Expenses

Job-Listing Fees $ 1,000.00 $ 1,000.00 $ -
Payroll $ 32,000.00 $ 32,000.00 $ -
Training $ 5,000.00 $ 5,000.00 $ -
Other $ - $ - $ -
Other $ - $ - $ -
Other $ - $ - $ -
Total $ 38,000.00 $ 38,000.00 $ =
Other

Contingencies Reserve $ 50,000.00 $ 50,000.00 $ -
Launch Party $ - $ - $ -
Other $ - $ - $ -
Other $ - $ - $ -
Other $ - $ - $ -

Total $ 50,000.00 $ 50,000.00

Total Startup Expenses $ 354,600.00 $ 354,600.00 $ -





4622 Warner Rd Garfield Heights

$ - $ - $ - $ - $ - $ -

Estimated Sales

Less (Discounts, Errors, etc) $ - $ - $ - $ - $ ° $ °
Service Revenue $ - $ - $ - $ - $ - $ -
Other Revenue $ - $ - $ - $ - $ = $ =
Net Sales $ - $ - $ - $ = $ = $ =
Cost of Goods Sold $ - $ - $ - $ - $ - $ =
Gross Profit $ - $ - $ - $ = $ = $ =
EXPENSES Month 1 Month 2 Month 3 Month 4 Month 5 Month 6
Administrative General $ 15,933.33 § 15,933.33 § 15,933.33 § 15,933.33 § 15,933.33 § 15,933.33
Location / Office $ 26,575.00 $ 26,575.00 $ 26,575.00 $ 26,575.00 $ 26,575.00 $ 26,575.00
Marketing $ 1,925.00 $ 1,925.00 $ 1,925.00 $ 1,925.00 $ 1,925.00 $ 1,925.00
Labor $ 6,333.33 $ 6,333.33 $ 6,333.33 $ 6,333.33 $ 6,333.33 $ 6,333.33
Other $ 8,333.33 $ 8,333.33 $ 8,333.33 $ 8,333.33 $ 8,333.33 $ 8,333.33
Total Expenses $ 59,100.00 $ 59,100.00 $ 59,100.00 $ 59,100.00 $ 59,100.00 $ 59,100.00
Income Before Taxes $  (59,100.00) $  (59,100.00) $  (59,100.00) $  (59,100.00) $  (59,100.00) $  (59,100.00)
Income Tax Expense $ (8,865.00) $ (8,865.00) $ (8,865.00) $ (8,865.00) $ (8,865.00) $ (8,865.00)

NET INCOME (50,235.00) (50,235.00) (50,235.00) (50,235.00) (50,235.00) (50,235.00)
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Facility Operations Table of
Organization and Control

Facility
Manager |
Compliance

Officer

Supervisors

|| |

. . Patient
Security Receptionist Techs

- | |

Chart 4.1(b)

Each Licensed Facility shall be overseen by a Facility Manager and Compliance Officer. The
Compliance Officer and Facility Manager will report to the Company Managers, and engage directly with
the Facility Staff. Each licensed facility will be staffed by receptionists, patient technicians and security
personnel. Rolls and responsibilities of facility staff is explained below:

Facility Manager — Responsible for the overall operation of the establishment, allocating budget
resources, managing operational costs, managing inventory, monitoring and motivating staff, ensuring
METRC compliance, and ensuring the establishment is compliant with all state and local laws. Reports to
and receives direction from the Company Managers regarding policies and strategic goals of the
establishment. Provides leadership to the entire team.

Supervisor(s) - Responsible to assist the facility manager with manager duties. Responsible for store
opening and closing procedures. Responsible for ensuring team members conduct business ethically and
legally. Ensures customer satisfaction. Provides leadership to retail associates, receptionists, and
security personnel. Reports to the General Manager.

Patient Technician — Responsible to assist customers with selecting the desired marihuana products by
keeping up-to-date and communicating to customers information on the latest marihuana products,
strains, brands, dosing, and effects. Weighs, labels, packs, and checks out customers, and enters





transactions into the point-of-sale system (POS). Oversees the sales floor and maintains display cases.
Reports to the Facility Manager.

Receptionist — Responsible to answer phones, greet customers, check in and verify customers can enter
the establishment as State of Ohio Licensed Patients. Verify with METRC the maximum allowable
quantity of marihuana that can be sold to each customer. Keep reception area and front lobby clean.
Store and maintain office supplies. Reports to Supervisor/Team Leader.

Security Guard
e Keep and maintain peace and order.
e Inform customers of our policies and rules
® Ensure customer safety while exiting premises

e Stay alert and watch for any unusual/suspicious activity in and around premises.






New
Job offer

Applications [ Interview References

employee

made begins
employment

Announced submitted Process Checked

5-21 days - factors involve determining who to interview,

the applicants’ schedules and the timeliness of interview(s) scheduled, as
well as requirements of posting; how many employee(s)

15-28 days - factors include the number of applicants to interview, the entire interview process
which can

consist of phone interview, in-person interview and 2" in-person interview and the timeliness of
referenceresponses.

20-40 days - factors include the required background/drug/abuse screenings completed, applicant may need time to consider a job offer, offer
acceptance, and notice to previous employment (if applicable).

14-60 days-training of all staff members for respective roles; total timeline 149 days

Hempnotize LLC Timeline for Hiring and Staff Training








































































































































































































































































































Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

~ j A
'\‘f”\J !’\\Aaé E.i""d\ \\/@ LA |: S VVK K:)":.i"\"\ @Dﬁ'_’ 'Z-\
PHONE (INCLUDING AREA CODE) E-MAIL
A1, Y1y otko WY ewans b @ fﬁMﬁt\ - Cold

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization





T attest that I am authorized fo pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. T attest that the Applicant has not impropetly
secured any advantage agalnst any other applicant or any person or persons interested in obtaining a
provisional license fram the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attast that this application is based on the legal requirements set forth in Ohio Revised Code and Ohlo
Administrative Code as well as performance expeactations detailed in this application. The responses to this
application are not based on details of any other potentially retated application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different fram the Instruction provided in the Application Instructions, Application, Q&A, or Infarmmational

Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant's contrel. The Applicant will disclese to the
State knowiedge of any such person who acquires an incompatible or conflicting personal interest related to this
applicatien. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this apptication. This wili not apply when the State has determined, in light af the
personal interest disclosed, that person's participation in any auch actien would not be contrary to the public

interest,

I understand that a background investigation will be canducted by the State Board of Pharmacy pursuant to ts
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Emplayees identified in this application, and any entity with which I am or one of the fisted Prospective
Associated Key Employees is associated. I further understand and agree thatI am voluntarily executing this
Relezse Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequance of any application
review, investigation or lawful release of public records.

RFA 1| - Provisional Dispensary License Application Form - Attestation and Release Authorization






[The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and an behalf of the Applicant and is not otherwise intended to create or
establish a Jegal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.

[ hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, assodiaticn, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, faw enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly autherized representative of the State Board of Pharmacy.

i DECL.ARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 371%., 3796., AND
4729, OF THE OHIO REVISED CODE THAT { AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMFLETE. 1
HEREBY ACKNQWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719, 3796., AND 4729, OF THE OHIO REVISED

ICODE AND ALL RELATED LAWS AND RULES,

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY

LADD. T bl S
L \”—“

e,

A photocopy, facsimile or other electronic version of this document shall be accepted as an originai
signature,

Subscribed and sworn to before me this_{{) day of M(ﬁ\lf’?b’ﬂ g, 2020 .

(SEAL)

SEFLEY BL O SHIBGR

ROTARY PUBLEC

R R e LT o T

By Cory s Edpines

Laczrmbgr 12, 2027











Hempnotize LLC- DBA Glass Jars
1733 South Telegraph
Monroe Township, MI 48161

Green Miracles LLC
5728 Schaefer Suite 201
Dearborn MI 48126






Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Hempnotize LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Waseem Younis

Signhature Date

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

NA

NA

NONE FOR ALL

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT COPY
10/01/2021 202127303366 DOMEBTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.0¢ 0.00 ©.00
ORG (LCP}
Receipt

This is not a bill. Please do not remit payment.

WASEEM YOUNIS
5728 SCHAEFER RD
STE 201

DEARBORN, Mi 48126

"STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4752608

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
HEMPNOTIZE,LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202127303866
Effective Date: 09/30/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
1st day of October, A.D. 2021,

United States of America == Ay é{tg_
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by:
Date Electronically Filed: $/30/2021
i E i Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@ChioSo0S.gov
I Bfio Scmryﬂé State ' File anline or for more information: QhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE {1} BOX

N Articles of Organization for Domestic (2) Articles of Organization for Domestic
f¢] For-Profit Limited Liability Company [1 Nonprofit Limited Liability Company
{(115-LCA) {115-LCA)

Name of Limited Liability Company |Hempnotize, LLC
{Mame must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "#d.", or "itd".)

. . . {The legal existence of the limited lability company
Optional: Effective Date (MwDD/YYYY) 19/30/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)

Optional: This limited liability company shall exist for

Period of Existence

Optional: Purpose

** Note for Nonprofit LL.Cs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause

be provided. **

533A Page 10of 3 Last Revised: 06/201%





DOC ID ----> 202127303866

Original Appointment of Statutory Agent

The undersigned authorized member{s), manager(s) or representative(s) of

Hempnotize, LLC

{Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

ALl BAZZ|
(Name of Statutory Agent)

672 VENSTROM
(Mailing Address)

SUNBURY OH 43074

{Mailing City) {Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, [AU BAZZI , named herein as the
{Name of Statutory Agent)

Statutory agent for |Hempnotize, LLC
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature ALl BAZZI

{Individual Agen{'s Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019






DOC ID ----> 202127303866

Required

Articles and criginal

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
- is an individual, then they

must sign in the "signature”

box and print his/fher name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
titte/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

WASEEM YOUNIS

Signature

MANAGING MEMBER

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A
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Hempnotize LLC Table of
Organization and Control

\WEN:T]
Younis

(WELEEED]

Bryan Ali Bazzi

Savage (Manager)

Edward Kevin Il\E/Idir;\a:;.jl

Michael
Super Il Idkeadek Super II*

Kassem
DELINENED]

Board of Manager/Directors

Chart4.1(a)

Hempnotize, LLC’'s Board of Managers/Directors is made up of seven owners and two non-owner
directors, Joseph LaVeck and Edward Michael Super Il. The Board of Managers will carry out high level
functions of a typical board, while the day to day operations shall be carried out by the identified managers
(or managers to be appointed in the future) in conjunction with the Facility Managers and Compliance
Officers at each licensed location. Each licensed location shall have a Facility Manager who will report
directly to the Company’s Managers.! See Chart 4.1(b).

The Board of Managers will sit in session periodically, and as necessary, to control the operations
of the licensed locations. The Board of Managers will review reports, including but not limited to business
operations report and key metrics on security and surveillance, inventory management, diversion
prevention, receiving, storage, sanitation, safety, recordkeeping procedures, staff education, training,
patient care, education and patient care facilities. Reports shall be produced on a regular basis by Facility
Managers, and reviewed by Company Managers prior to presentation to the Board. Amendments to
business operations shall be rolled out by Company Managers to Facility Managers with easy to
understand requirements and measured by benchmarks agreed upon by the Board.

! The structure identified in Chart 4.1(b) is subject to minor adjustments subject to the number of licenses the
Applicant is awarded.





Manager Biographies

Waseem Younis is a licensed attorney and owner of American Institutional Management Services
company, managing over 90 employees in the education and real estate industry for over 15 years.
Waseem also co-founded SchoolTron, a technology platform for dismissal used by schools worldwide. An
entrepreneur, Waseem also has two cannabis companies in Michigan, Hempnotize, LLC (Michigan
Company, not to be confused with Hempnotize, LLC, the Ohio Applicant entity) and Green Miracles, LLC.
Mr. Younis’ Michigan Marijuana Entities are both state prequalified, with their provisioning center coming
online on or before Thanksgiving of 2021. Mr. Younis’ Michigan Marijuana Companies are also State and
Municipally approved to building and operate some 140,000 square feet of grow and processing facilities
in the State of Michigan. Mr. Younis will act as one of the operational managers of the Company, in
conjunction with Mr. Bazzi, both of whom will provide no less than monthly reports to the Board of
Managers.

Ali Bazzi is the current operator of Happy’s Pizza and Savvy Sliders in Whitehall, Ohio. He also works on
emerging markets on behalf of franchise companies, like Savvy’s and Happys. He has a breadth of
experience in retail operations and marketing. Mr. Bazzi worked as market manager for MetroPCS, where
he established a network of retail stores and oversaw employee training and development. Mr. Bazzi has
been in the retail industry for over twenty years, working his way up from sales associate to upper
management. Mr. Bazzi opened and oversaw over seventy retail locations for large franchises. Mr. Bazzi
will act as the other operational manager of the Company, in conjunction and under Mr. Younis.

Edward Michael Super Il is a retired police captain with a more than 34-year career in law enforcement.
Mr. Super enlisted in the Unted States Army after graduating high school. He served as a military police
officer at Ft. Stewart, Georgia. After being honorably discharged in 1986, Edward returned to his home in
Ohio where he continued his law enforcement career accepting a position with the Lorain County
Metropolitan Enforcement Group, as an undercover narcotics agent.

Edward’s worked for small police departments in Lorain County until 1992 when he accepted a position
with the Lorain Ohio Police Department. He remained there for 28 years, retiring in 2021 after attaining
the rank of Captain.

Edward enjoyed his career in law enforcement. He had the opportunity to serve his community in several
capacities, from patrolling the streets to commanding the Criminal Investigations and Patrol Operations
Divisions. He particularly enjoyed his time working the police department liaison to the City of Lorain
Law Director’s Office. It was a challenging career that continued to evolve, often demanding innovative
thinking and the ability to adapt.





Since his retirement, Edward has enjoyed spending time with his wife of 24 years, Debbie, but is looking
to support the Hempnotize board with his breadth of experience in marijuana, security and law enforcement.
Mr. Super is a non-owner board member who brings all of the above experience to the Hempnotize team.

Joseph T. LaVeck is a 33-year-old male residing in Avon, Ohio with his wife, Dr. Lindsey
LaVeck, and his twin children who are two years old — they are expecting their third in December of 2021.
Mr. LaVeck am attorney by trade with a focus in civil rights — he defends law enforcement officers and
cities — and personal injury (both plaintiff and defense work). Mr. LaVeck also prosecutes cases for
municipalities, part time. His wife is a PhD psychologist and works with the veteran population at the
Department of Veterans Affairs. The LaVeck’s are both proud of their public service, especially to the
veteran and law enforcement communities. Mr. LaVeck’s parents were both sailors in the United States
Navy, though his mother passed away when he was young, leaving his father to raise his two brothers and
him by himself. Despite such adversity, Mr. LaVeck and his brothers all went on to graduate from college
and become productive members of society. Mr. LaVeck is a firm believer in the dignity of hard work,
treating others with respect, and service to others. He is an avid sports fan, especially Notre Dame football
and the Cleveland Browns. In his free time, which is extremely limited, he enjoys spending quality time
with my family and friends. Mr. LaVeck joined Hempnotize, LLC as a non-owner Board Member.

Bryan Savage, Kassem Dakhlallah, Kevin Idkeakdek, Yale Levy and Jeffrey Levy are semi-
passive investors who will sit on the Board of Managers. Kassem Dakhlallah is a litigation attorney and
partner at Hammoud, Daklallah & Associates, PLLC. Kevin Idkeakdek and Bryan Savage are in the real
estate business, which real estate holdings, property management and sales. Bryan is also a builder and
developer and will lead construction and site development for Hempnotize. Yale Levy is the founder and
owner of the national law firm, Levy & Associates, LL.C, that specializes in debt collection. Jeffrey Levy
is an insurance broker and the brother of Mr. Yale Levy. Together, the above gentlemen make up the
remaining portion of the Board of Managers. The breadth of experience brought together to this board by
these professionals is the key driver to the successful operations of the Company. With Mr. Younis and
Mr. Bazzi leading day to day operations, non-owner board members LaVeck and Super II to bring security
and public policy perspectives and the remaining members, this Company will have strong operations,
compliance and performance metrics.
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. {3796:6-2-03)

Business Name of Applicant:

Hgm,pm?*fﬁ'}é‘ L)

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohic Board of Pharmacy
harmiess with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social-Security Number

Kasseom Dathlallad| | 276-92-5230

SignaWi Da;e[ /( Z /2 /

Subscribed and sworn to before me this__\ ).w‘ day of NDVG,W\\OQ{“

2021.
- / . SARAH HACHEM
. : Notary Public - State of Michigan
(SEAL) - B 20&!\;&,&; = -__County of Wayne
- N ad : My Commission Expires Sep 15, 2027

Acting in the County of

NOTARY PUBLIC

REA Il — Provisional Dispensary License Application Form — Tax Authorization Form




















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member}. Print and sign this form with an original, wet-ink signature. Electranic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. {3796:6-2-03)

Business Name of App!icant':
Hempnotize LLC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Chio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership Interest. These records and Information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouidotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxaticn and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

%&v‘rﬂ i&’i)(ewich 3i5-i5 -0 09

SI/\_:@* w(“)//écqo/ﬂ/(-' Da;t// /3] 2 |

Subscribed and sworn to before me this 13 day of /L Zﬂeﬁ?éﬁ/ ,
2021,

A s o o ; = ,

ST (SEAE‘) e LA /ﬂi e

RFA [l — Provisional Dispensary License Application Form — Tax Authorization Form










Q&@Q DRI <Tf [CENSE _ 1 ﬁ_zt

SW802441
2 LAVECK
JOSEPH |
» 2501 SETON DR
D(OZ OH 44011

O,

D 10.23.2025











Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Hempnotize, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shail not contain any-federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Joseph LaVec 273-90-0303

Ll e

J
Subscrigsjs and sgg/rn to before me this__ /4 ¢4 day of Prvsonttey

2021.

Wy
WL 1
OVRY P,
% o

RN ///G’/o KENNETH R. RESAR - Attorney at Law
S NZe T Notary Public - State of Ohio ,é M
< S /Z /@&&4
.

NOTARY PUBLIC

\

2%Z My Commission has no expiration gdte
o S Section 147.03F:6:
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
parcent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:
\
Wemonoiae Lo

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application refated to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in L.R.C. 6103 and received from the Internal Revenue Service. 1 expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Societ-Sectriby-Mormer

e 0 _Law 29Y. Sp. 3167

Signature l\ / 5);/\ > el 02024

v [
Subscribed and sworr! to before me'ehi day of___J ;

2021,
mEHLEY B EIRIBRTIR
o NOTARY PUBLIG
STATE F il

¥ ipsion Expires
ay Cotamipsiol
Decembsr 43, 2021

oo s
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3756:6-2-03)

Business Name of Applicant:

Hewmpnethze , LeC

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohic Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shalt be limited to information obtained and
maintained by the Ohio Department of Taxation and shalf not contain any federal tax information
as defined in .R.C. 6103 and received from the Internal Revenue Service. 1 expressly waive the
confidentiality provisions of the Ohic Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmiess with respect to the disclosure herein. I certify under the penalties of perjury that T am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Mumber
AV TN \/@ LeAL S 2Q% o L¥>52
Signature e ‘ Date
A X i1/10f 2021
Subscribed and sworn to before me this__ Lo day of \E\J‘i\ftwv\\aor?—/“' ,
2021.
Yo askLEY i, BERE
(SEAL) s vz gy B
FRITRRAT ¢ et

ATE OF [alating

5TA

iy COTTHESION Expiras

Decambar 12, 20218










Hempnotize LLC- DBA Glass Jars
1733 South Telegraph
Monroe Township, MI 48161

Green Miracles LLC
5728 Schaefer Suite 201
Dearborn MI 48126
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STATE OF

OHIO

Ohio Medical Marijuana Control Program
Tax Authorization Form

This form must be completed by each Associated Key Employee with an aggregate ownership
interest of ten percent or more in any Chio dispensary. The State of Ohio Board of Pharmacy
may, in its discretion, require an owner or person who exercises substantial control over a
dispensary, but who has less than a ten percent ownership interest, to comply with statutory

and reguiatory ownership requirements. (OAC 3796:6-2-03)

Print and sign this form with an original, wet ink signature. Efectronic or digital signatures
are not scceplabile. Please note, autherization given on this form expires 1 year from the
date of the signature below.

Dispensary Name {Applicant):
Hempnotize, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employees
to release information to the State of Ohio Board of Pharmacy, including information relating
to the undersigned individual as well as information regarding any business disclosed on
the application related to this tax authorization form for which the undersigned individual
had an ownership interest. These records and information shall be limited to information
obtained and maintained by the Ohio Department of Taxation and shall not contain any
federal tax information as defined in L.LR.C. 6103 and received from the Internai Revenue
Service. I expressly waive the confidentiality provisions of the Ohio Revised Code, which
would otherwise prohibit disclosure, and agree to hold the Ohio Department of Taxation
and the State of Ohio Board of Pharmacy harmless with respect to the disclosure herein. 1
certify under the penalties of perjury that I am the taxpayer identified below.

Printed Name of Associated Key Employee (AKE): Sodal Seaurity Number:
Jeffrey Levy 269-62-8942
Signature: Date:
sy 1] 1 f2os
s /
<
Subscribed and swdrn to before me this _L);ﬁ day of /\/OV“}" 273/' 20 2 )

(SEAL)

5 = - o : !

L—"" NOTARY PUBLIC e
mﬁnﬁv PATTON:Atty,

NOTARY PUBLIC » STATE OF OHIO

My commission has no explration date
Section 147.03 0.R.C




















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less thana ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:
Hempnotize LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified helow.

s b e

Printed Name of Prospective Associated Key Employee Social Security Number

2 - YR

)?”L?H"J S’;q"/z"’ C‘:( 5

Signature” Date
e Zj; "2 g/ Q. /( /} C’/?L‘JZ’. {
Subscribed and sworn to before me this VS day of NU\&CW\ b{)r' .
2021, .
AENLEY M. ZIRESCR
(SEAL) ——

BTATE OF OHIO

My Comimission Expives
December 12, 2021

g ey
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Flectronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

H‘Wﬂmu, e

1 hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release infarmation to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Qhio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Ao [y RF6- 74- FP/Y
Signature Date
D€ ) }Ia / =y,
Subseribed and sworn to before me this VO day of MU’\\E‘V'V\\')%W
2021.

AEHLEY M. ZIMMATH

ROTARY PUBLIG
STATE OF OHIC

(SEAL)

by Cormpnission Expiras
Discembar 12, 2021
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

Hempnotize, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. 1 expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Edward Michael Super |l 274-86-063%

Sig% Y\/\SL oo JL ﬁef—w-gou

Subscribed and sworn to before me this_11th day of_ November, 2021

Noé’ﬂm@% ﬂ@//ﬂé ?(%/W

g 2E . .
S o % vz Laurie E. Stiers
Z1 % E NOTARY PUBLIC
-,on < IC &
',’" A > “S

W oo
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November 12, 2021

Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

I am the Managing Member and authorized representative of Grenny Properties, LLC, the title
owner (“Owner”) of the real property located at 4622 Warner Rd, Garfield Heights, OH 44125 with
the parcel number 541-07-079 (the “Property”). Owner understands and acknowledges that
Hempnotize, LLC (“Applicant”) intends to apply for an Ohio medical marijuana dispensary
provisional license (“Provisional License™) identifying the Property as the location of the proposed
dispensary. Owner consents to the Property’s use as, and agrees to lease the Property to Applicant for
purposes of, a medical marijuana dispensary in the event Applicant is awarded a Provisional License.

Owner hereby pledges to lease the Property to Applicant in the event Applicant is awarded a

Provisional License.

Sincerely,
Grenny Properties{ LLC

By: Benedetto Scaglione
Its: Managing Member

STATE OF OHIO
§§
Cuyahoga COUNTY
Before me, a Notary Public, in and for said County and State, personally appeared the above named
Benedetto Scaglione , personally and in their capacity as Managing Member of Grenny Properties, LLC,
who acknowledged that they did sign the foregoing instrument and that the same is their free act and deed
individually and as Managing Member of Grenny Properties, LLC.

In testimony whereof, I have hereunto set my hand and official seal at Garfield Heights, Cuyahoga

County, Ohio, on November 12, 2021.

RUDY J. KRAUS 'NOTARYPUBLIC

My Commission Expires
October 24, 2023
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CONTINGENT AGREEMENT REGARDING LEASE

This CONTINGENT AGREEMENT REGARDING LEASE (this “Agreement”) is

entered into effective as of 11/2/2021 (the “Effective Date”), by and by and
between CNDev. LLC, a California limited liability company (“Lessor”), and
Hempnotize, LLC ,a Ohio LLC (“Lessee”, and

together with Lessor, each a “Party”, and, collectively, the “Parties”).
RECITALS

WHEREAS, Lessor presently holds an option to purchase that certain retail real
property located at 4622 Warner Road, Garfield Heights, OH 44125 consisting of approximately
2,000 net usable square feet, with access to 20 parking spots (the “Premises”), and a redacted
copy of such option is attached hereto as Exhibit “A”.

WHEREAS, Lessee desires to apply for authorization from the city of Garfield
Heights, Ohio and state of Ohio (“Jurisdiction) to operate a retail cannabis business on the
Premises, and, if such authorization is obtained, to enter into a lease agreement with Lessor (the
“Lease”) for the Premises, upon such terms and conditions as are set out in the [FORM TBD]
(“Lease Form”), modified by the terms and conditions of Section 10 herein.

WHEREAS, Lessor desires to lease the Premises to Lessee upon the terms and
conditions described in this Agreement.

AGREEMENT

NOW, THEREFORE, in consideration of the mutual covenants contained herein,
and for other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged and accepted, the Parties hereby agree as follows:

1. Recitals. The foregoing recitals are hereby made a part of this Agreement and
incorporated herein by this reference.

2. Pursuit of Authorizations. Lessee, at Lessee’s sole cost and expense, shall use reasonable
best efforts to pursue all authorizations, approvals, and licenses from Jurisdiction necessary to
operate a retail cannabis business on the Premises (the “Authorizations”). Lessor shall
reasonably cooperate with Lessee’s efforts to obtain such Authorizations, provided that Lessee
shall reimburse any costs incurred by Lessor in connection with such cooperation with Lessee.
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Such reasonable cooperation includes the execution by Lessor of any required applications,
permits, and other similar documents.

3. Lease Contingencies. The Parties’ obligations to enter into the Lease shall be contingent
upon the occurrence of both of the following: (a) Lessee’s receipt of an Ohio medical marijuana
dispensary provisional license (“Provisional License”) for the Premises from the Ohio Board of
Pharmacy (the “Authorization Contingency”), and (b) Lessor’s, or its assignee’s, closing of a
lease or sale transaction by which Lessor or its assignee, as the case may be, takes possession of
the Premises (the ‘“Acquisition Contingency,” and, together with the Authorization
Contingency, collectively, the “Contingencies”).

4. Satisfaction of Contingencies. =~ Within THREE (3) days of receipt of a Provisional
License, , Lessee shall deliver written notice of such receipt to Lessor, and, upon Lessor’s receipt
of such notice, the Authorization Contingency shall be deemed satisfied. Within THREE (3) days
of taking possession of the Premises, Lessor shall deliver written notice of taking possession to
Lessee, and, upon Lessee’s receipt of such notice, the Acquisition Contingency shall be deemed
satisfied.

5. Delivery and Execution of Lease. Prior to satisfaction of the Authorization Contingency,
Lessor shall deliver to Lessee the Lease, which shall contain such terms and conditions contained
in the Lease Form, modified as described in Section 10 of this Agreement. Within THREE (3)
business days of the satisfaction of the Contingencies, Lessor and Lessee shall execute the Lease.

6. Initial Deposit, Monthly Payments. In consideration of Lessor’s obligations under this
Agreement, Lessee shall pay Lessor (a) a nonrefundable deposit payment in the amount of
$ 1,000 on the Effective Date (the “Initial Deposit”) and (b) a nonrefundable monthly
payment of § 300 on the first day of the Agreement Term and the first day of every month
during the Agreement Term thereafter (each, an “Initial Payment”). If Lessee fails to make any
payment when due (including an Extension Payment), Lessee shall owe Lessor a late fee of 50%
of the missed payment, and Lessor may terminate this Agreement upon seven days’ notice to
Lessee, and such termination shall not relieve Lessee of its obligations hereunder.

7. Agreement Term., Extensions. The initial term of this Agreement shall be
month-to-month beginning on November 18, 2021 and terminating 12 months thereafter (the
“Agreement Term”). If the Contingencies have not been satisfied pursuant to Section 4 of this
Agreement at the end of the Agreement Term, but Lessee is still being considered for the
Authorization, Lessee may, on or before the expiration of the Agreement Term, extend that term
on a month-to-month basis by submitting to Lessor nonrefundable monthly payments of

$ 300 on the first of each month that the Agreement Term is extended (each an “Extension
Payment”, and, collectively with the Initial Deposit and the Initial Payments, the “Deposit
Payments”).

8. Timeliness of Deposit Payments, Deposits Nonrefundable, No Lessor Warranties;
Stacking of Permit Applicants. Lessee agrees to pay the Deposit Payments on or before their
respective due dates regardless of whether the Authorization Contingency is, or ever will be,

2
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satisfied, and Lessee further acknowledges and agrees that Lessor will be entitled to retain the
Deposit Payments even if the Authorization Contingency is never satisfied, the Parties do not
enter into the Lease, and/or Lessor never receives the right to possess or occupy the Premises. If
Lessee fails to make any Extension Deposit on or before the date each such deposit is due, this
Agreement shall terminate, and Lessee shall have no continuing rights hereunder, Lessee shall
have no right or expectation to possess or occupy the Premises, and Lessor shall no longer be
obligated to enter into the Lease. The Deposit Payments shall not be refundable in any
circumstance or for any reason.

Lessee acknowledges and agrees that many factors go into whether the Premises will
ultimately receive the needed Authorizations. Lessee further acknowledges and agrees that
Lessor does not represent or warrant the suitability of the Premises for any specific use, whether
as a retail cannabis business or any other venture, nor does Lessor represent or warrant the
eligibility of the Premises for any permit, license, or other governmental approval. Lessee also
acknowledges and agrees that Lessee shall conduct its own due diligence regarding all aspects of
the Premises, and that Lessor makes no representations or warranties about the Premises.

Lessee acknowledges and agrees that, under applicable law, multiple applicants may be allowed
to apply for permits to operate a retail dispensary on the Premises. If more than one application
identifies the Premises for a proposed dispensary location the highest ranked provisional
dispensary application found to be eligible for licensure may be awarded a provisional
dispensary license. Lessee acknowledges and agrees that Lessor may enter into contingent lease
agreements relating to the Premises with multiple applicants, and Lessor shall have absolutely no
liability to Lessee therefor.

0. Termination of This Agreement, Survival of Obligations. This Agreement shall terminate
on the earlier to occur of (a) the satisfaction of the Contingencies and the Parties entering into the
Lease by their execution the Lease Form, or (b) the expiration of the Agreement Term.

In the event that this Agreement is terminated pursuant to clause (a) of this Section 9, the
obligations set forth Sections 10 and 11 of this Agreement shall become a part of the Lease and
remain in full force and effect. Any terms that logically survive termination of this Agreement
shall also survive its termination for any reason.

Lessee further acknowledges and agrees that in the event that Lessee transfers, assigns, or in any
other manner (i) moves the Authorizations to a location other than the Premises or (ii) moves the
retail cannabis business subject to the Authorizations to a location other than the Premises, the
terms and conditions of Section 10(g) of this Agreement shall remain in full force and effect for
(x) any retail cannabis business conducted by Lessee under such Authorizations, in the case of
moving the business subject to the authorizations or (y) the retail cannabis business moved to
another location, in the case of moving the business subject to the authorization. The foregoing
shall be effective even if CannDev did not provide any services with regard to finding the new
location.
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Additionally, if Lessee’s Authorizations are withdrawn or denied, the terms and conditions of
Section 10(g) of this Agreement shall remain in full force and effect for any retail cannabis
business conducted by Lessee for a period of FIFTEEN (15) years, even if CannDev did not
provide any services with regard to finding the new location, provided that the new location is in
the same jurisdiction where Lessee sought or held the Authorizations.

10. Terms of the Lease. Lessor and Lessee hereby acknowledge and agree that the Lease shall
contain the following terms (“Terms”) as well as all other terms of the Lease Form that do not
conflict with the Terms set forth below. Further, Lessor and Lessee hereby acknowledge and
agree that the following Terms shall be immediately effective provisions of this Agreement, prior
to execution of the Lease, to the extent applicable:

(a) Parties. Lessor, or its assignee, shall be named as the lessor under the
Lease. Lessee agrees that Lessor may, upon written notice to Lessee, freely assign any or all of
its rights and obligations hereunder in connection with any assignment of Lessor’s purchase
option to a third party. Lessee or its affiliate shall be named as the lessee under the Lease;
provided, however, that Lessee shall remain fully responsible for the performance of any and all
obligations of lessee under the Lease or those imposed on Lessee by this Agreement, regardless
of whether Lessee or its affiliate is named lessee under the Lease.

(b) Guarantor. Lessee’s obligations under the Lease shall be guaranteed by a
guarantor that is a natural person, subject to Lessor’s approval of such guarantor, such approval
not to be unreasonably withheld. Lessee may not assign or sublease its rights under this
Agreement or the Lease to any unaffiliated party without the prior written consent of Lessor,
which may be withheld at Lessor’s sole and absolute discretion.

@) Term and Rent Amounts. The initial term of the Lease (the “Imitial
Term”) shall be ten (10) years, commencing upon the execution of the Lease. The Lease shall
include two (2) consecutive options to extend the term of the Lease for an additional five (5)
years each (each, an “Extension Term”), provided that Lessee has not breached any term of the
Lease before the beginning of an Extension Term, in which case all remaining options to extend
shall terminate, and any right to future Extension Terms shall lapse. Lessee must provide at least
90 days’ notice to exercise an Extension Term.

(1) Base rent for the first year of the Initial Term shall be $8,225.00
per month, for the lease of the Premises and associated parking spaces (if any). Lessee will also
be responsible for any and all NNN costs, such costs to include the payment of costs and fees
arising from the management of the Premises by a property manager chosen by the Lessor, in
their sole and absolute discretion.

(2) The base rent shall increase by 3% per year during the Initial Term
and during any Extension Term. The base rent for the first year of any extension term shall be
3% more than the base rent from the final year of the previous term.
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3) A security deposit of three (3) months’ rent shall be due by Lessee
at execution of the Lease, to be held in accordance with the terms of the Lease Form.

4) Notwithstanding the foregoing Section 10(c)(1), for the time
period between the execution of the Lease and the date that the Lessee or any other entity first
opens for business on the Premises, the base rent shall be reduced by $4,000. In the event Lessee
or such other entity opens for business during the middle of a month, the rent for such month will
be prorated between the full base rent and the reduced base rent (based on the number of days in
such month that Lessee was open for business).

(d) [INTENTIONALLY OMITTED]

(e) Tenant Improvement Allowance. The Lease shall not provide for any
tenant improvement allowance.

) Use. The Lease shall include the following provisions regarding the use of
the Premises solely for “legally compliant retail sales of cannabis”:

(1) The Premises shall be used for the legally compliant retail sale of
cannabis products, together with related legally compliant products, and for no other purpose
(the “Permitted Use”).

(2) Any cultivation, manufacturing, or on-site use of cannabis or any
cannabis product shall be deemed a material breach of the Lease, and grounds for immediate
termination of the Lease by Lessor, unless Lessee has also obtained on-site consumption rights in
strict compliance with any and all applicable licensing and permitting processes.

3) All signage and advertising shall be compliant with the rules,
regulations, and policies of the Premises, as well as all applicable codes, laws, ordinances, and
regulations, including those of Jurisdiction and the states cannabis regulating authority in which
Jurisdiction is located.

(2) Lessee’s Obligation to Carry Products.

(1) To the extent allowed by law, the Lease shall include provisions
granting Lessor, as a material inducement to enter into this Agreement and the Lease, the right to
display TWO (2) products per product category described herein below, and to select the manner
of their display, at the business operating at the Premises, at no additional cost or expense to
Lessor. The eligible product categories are: Flower, Pre-Rolls, Edibles, Beverages, Concentrates,
Vape Pens, Topicals, and Tinctures. Lessee, or the operator of the business operating on the
Premises, shall carry reasonable inventory of the products selected by Lessor. In each category,
the shelf space allotted to Lessor’s selected products shall consist of no less space than the
average product in such product category and shall be no less prominent than the average shelf
placement provided to products in such product category. In the event that Lessee breaches the
obligations of this Section, Lessor shall deliver written notice of such breach to Lessee, and
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Lessee shall have SEVEN (7) business days to comply with the terms and conditions hereof. In
the event that Lessee does not cure the breach of this Section within the time period herein
described, Lessor shall have the right to terminate the Lease by written notice thereof to Lessee.

(2) Lessor and Lessee shall take all reasonable steps and actions in
order for Section 10(g)(1) to be compliant with law. In the event Section 10(g)(1) is not
compliant despite such steps and actions, the parties shall increase the Base Rent by the
reasonable commercial value of the rights provided in Section 10(g)(1), had such rights been
lawful.

(h) Bankruptey, Licensing Requirements. The Lease shall provide that in the
event that Lessee files for bankruptcy, is subject to an involuntary bankruptcy proceeding,
becomes insolvent, or if Lessee is disqualified from holding a cannabis retail permit or license
under the laws, rules, and regulations of the Jurisdiction or the State of Ohio, all of Lessee’s right
and interest in any permits or licenses related to the Premises shall be immediately transferred to
Lessor to the maximum extent allowed by law.

(1) Expanded Indemnity; The Lease shall include an expanded
indemnification provision, pursuant to which Lessee shall be obligated to undertake to
indemnify, defend, and hold Lessor harmless with respect to any and all legal liability or
financial loss associated with Lessee’s tenancy and/or business operations. Lessor shall have the
right to select and employ their own counsel, at Lessee’s sole cost and expense, in the event of
any lawsuit, claim, or other proceeding being initiated against Lessor arising from Lessee’s
tenancy and/or business operations, and Lessee will advance all attorneys’ fees owed by Lessor
to such counsel.

) On-Site Security. The Lease shall provide that Lessee is obligated to
provide on-site security services at the Premises, at Lessee’s sole cost and expense, during the
term of the Lease.

(k) Condition of Premises. The Lease shall provide that Lessor shall deliver
the Premises to Lessees in “as-is,” “where-is” condition, subject only to the warranty described
in the Lease Form, as amended.

D Signage. The Lease shall provide that Lessee shall have the right to install,
at Lessee’s sole cost and expense, the maximum amount of signage permissible under the
applicable regulations of Jurisdiction and any other applicable laws or regulations, provided that
such signage complies with the provisions of Section 10(f)(3) of this Agreement.

(m)  Lessor as Interest Holder or Regulatory Owner; Regulatory Modifications
to Agreement. The Lease shall provide that Lessor shall be identified to the State of Ohio as a

Financial Interest Holder, Regulatory Owner, or similar designation as needed to ensure
compliance with law. If the cannabis laws and regulations of the state or local jurisdiction in
which the Premises is located prohibit Lessor from receiving any of the compensation set out in
this Agreement, or if any other term of this Agreement runs afoul of such cannabis regulations,
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the Parties will modify Lessor’s compensation or such term, as applicable, so that the value
received by each Party pursuant to this Agreement, as modified, is as close as feasible to the
value that would have been received under this Agreement as written.

(n) Lessee Liability in the Event of Lessor’s Assignment. The Lease shall
provide that in the event Lessor assigns some or all of its rights and obligations hereunder or

under the Lease, those rights and obligations, including those set out above, shall remain material
terms of the Lease, enforceable by Lessor, Lessor’s assignee, or both, with all remedies available
at law or equity.

10. Capacity to Sign. All Parties represent that they possess all necessary capacity and
authority to sign and enter into this Agreement and the Lease. All individuals signing this
Agreement or the Lease on behalf of a corporation, a partnership, or other legal entity, or signing
under a power of attorney or as a trustee, guardian, conservator, or in any legal capacity,
represent that they have the necessary capacity and authority to act for, sign, and bind the
respective entity or principal on whose behalf they are signing.

11. Counterparts. This Agreement may be signed in counterparts, and any signed counterpart
shall be equivalent to a signed original for all purposes.

12. Additional Action. Each of the Parties, from time to time and without further
consideration, agrees to execute and deliver such other documents and to take such other action
as may be necessary or appropriate to give full force and effect to the basic terms and intent of
this Agreement.

14. Entire Agreement; No Other Reliance. This Agreement contains all of the
representations and the entire understanding and agreement of the Parties. No Party has relied on
any promise or representation not contained herein.

15. Construction. This Agreement is the result of a full and fair negotiation between
the Parties and shall not be construed in favor of or against any Party.

16. Gender and Number. As used in this Agreement, the masculine, feminine, or
neuter gender, and the singular or plural number, shall include the others whenever the context
indicates.

17. Headings. The titles and headings of the various sections of this Agreement are
intended solely for the convenience of reference and are not intended to explain, modify, or place
any construction on any of the provisions of this Agreement.

18.  Cross-References. All cross-references in this Agreement, unless specifically
directed to another agreement or document, refer to provisions within this Agreement.

19.  Amendments. This Agreement may not be altered or modified except by a writing
signed by all of the Parties.
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20. Successors and Assigns. Subject to any restrictions on transferability contained in
this Agreement, this Agreement and all of its provisions shall be binding on and inure to the
benefit of the heirs, legal representatives, successors, and assigns of the parties. This Agreement
may not be assigned by Lessee except as set out herein.

21. Time of the Essence. All times and dates in this Agreement are of the essence.

22.  No Waiver. A Party’s failure to insist on the strict performance of any covenant of
duty required by this Agreement, or to pursue any remedy available under this Agreement or at
law, shall not constitute a present or future waiver of such breach or such remedy.

23. Severability. If any part of this Agreement is determined to be illegal or unenforceable,
all other parts shall remain in effect, and such part shall be enforced to the maximum extent
allowed under applicable law.

24.  Notices. All written notices required to be given pursuant to the terms hereof shall be
transmitted by email as follows:

Lessor: CNDev, LLC

Attention: Julian Moncur

Telephone: 707 4814412
E Mail: Julian@Cann.Dev

Lessee: Hempnotize, LLC
Attention: WaseemYounis

Telephone: 313-415-0980
E Mail: Wyounisl4@gmail.com

The foregoing addresses may be changed from time to time by written notice. Notices shall be
deemed received upon the earlier of actual receipt or the first attempted delivery, provided that if
a notice is sent by facsimile or email on a weekday after 5:00 p.m. Pacific time or on a weekend
or holiday, it shall be deemed to have been sent on the next business day, in the case of an email,
the sender shall not have received a delivery “failure” or similar message.

25. Governing Law. This agreement shall be governed by and construed according to
the laws of the State of California. The parties agree to the exclusive jurisdiction of the state
courts of California located in San Francisco, California.

26. Attorneys’ Fees. If any legal action, including arbitration or an action for
declaratory relief, is brought to interpret or enforce the provisions of this Agreement, the
prevailing party or parties shall be entitled to recover reasonable attorneys’ fees from the other
party or parties. These fees, which may be set by the court in the same action or in a separate
action brought for that purpose, are in addition to any other relief to which the prevailing party or
parties may be entitled.
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27. Brokers. Each Party represents and warrants that no compensation is owed to any
broker due to arrangements made by such Party in connection with this transaction. Both Parties
agree and acknowledge that the Parties are entering into this agreement as principals, and neither
Party will make any claim that the other provided services to it as a broker with respect to the
Premises.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed as of
the day and year first above written.

LESSOR: CNDev. LLC

Name: Julian Moncur

Title:  Managing Member

DocuSigned by:

Sign: Ilian. Menowr

N\——DB32602EC12F4AB...

LESSEE: Hempnotize, LLC

Waseem Younis
Name:

Title: Managing Member

DocuSigned by:
Sign: E &

FEAC4E4D20144C1...
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Exhibit A

P S

ap

CANNDOcV

Option to Purchase Agreement

Dated: September 27, 2021
Re: Purchase Option to the ""Premises' 4622 Warner Road, Garfield Heights, OH

44125. (PPN 541-07-079 and 541-07-039)

Dear Benedetto Scaglione,

We are writing to confirm our interest in purchasing the above-referenced Premises and to
summarize our proposal for the terms of the purchase pursuant to this purchase option.

The terms we propose are as follows:

Owner Grenny Properties, LLC

Buyer CDev, LLC or its assignee

Exclusive Option For (1) One Year from the closing date of Application Window to
Term obtain a Cannabis Retail License (November 18, 2021). During the
Option Term, Optionee shall have the sole and exclusive right to
purchase the Premises pursuant to the terms and conditions of this

Agreement.
Primary Purchase | Upon Permit Approval Notice (defined below) delivered by Buyer to
Option Owner, Buyer shall promptly prepare and deliver to Owner for its

review a commercially reasonable written purchase (the "Purchase")
from the Buyer. Both parties shall negotiate in good faith to draft and
execute the Purchase as promptly as possible.

Premises 4622 Warner Road, consisting of approximately 2,000 net usable
square feet. Actual net usable square footage of the Premises would
need to be verified by Buyer prior toPurchase execution.

Parking Approximately Twenty (20) parking spaces associated with the
Premises shall be designated for use by Buyer and its patrons.

Due Diligence Buyer is requesting a period of 30 days with one (1) optional 15 day
extension from the date of signing this option to run their due
diligence on the viability of the property for a cannabis retail
storefront.

Use The Premises will be used as a permitted cannabis retail (the
"Business").
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Option Fee

Purchase
Commencement
Date

The Purchase Commencement date shall be the date shall be no later
than five (5) business days of Buyer receiving the authorization from
the local municipality to operate a Cannabis Dispensary at the
Premises. Escrow Period to be forty-five (45) days or less.

Purchase Price

Entitlement
Application Period
and Permit
Approval Notice

During the Entitlement Period, which shall be from the date of this
signed Binding Purchase Option to the granting of (or failure to
obtain) a cannabis license by the City of Garfield Heights , State of
Ohio, at Buyer's sole cost and expense, Buyer shall be permitted to
apply for and obtain permits, determinations, and approvals from
governmental entities in furtherance of Buyer intended use of the
Premises, which may include cannabis dispensary, delivery and/or
distribution or any other state legal use (collectively, the
“Entitlements”); provided, however, that Buyer shall not have the right
to, nor shall it, apply for any Entitlements which impose any liability,
cost, or expense of any kind upon Owner, or the Premises. Owner
hereby agrees to reasonably cooperate with Buyer’s efforts to secure
the Entitlements, so long as such cooperation is without any material
out-of-pocket cost to the Owner, or material change to the

building or property prior to closing of the sale to Buyer under this
agreement.Such cooperation shall include the execution by Owner, as
owner, of application, petitions, permits, approvals and similar
documents. During the Entitlement Period, Buyer shall have the right
to terminate the Purchase Agreement with no further obligation, in
Buyer’s sole and absolute discretion, if Buyer has not obtained or
determines in Buyer’s sole and absolute discretion that Buyer likely
cannot obtain the necessary Entitlements.

The Permit Approval Notice shall be a written acknowledgement that
the Buyer has been selected as a winning applicant by the City of
Garfield Heights to open and operate a permitted cannabis dispensary.

In the event that the buyer was not successful in obtaining the
necessary local approval to operate a license at this facility, the buyer
has the right to terminate this agreement, with no further liability on
either party.
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Existing Tenant

In the event that the premises have an existing tenant, the purchaser
and owner shall provide (60) sixty days notice to the existing tenant to
vacate the premises.

Delivery

As part of the delivery of the Premises to Buyer, upon closing and
transfer of title, the Owner will deliver the Premises in empty and
professionally cleaned condition. Full cleaning of the HVAC system
must be performed prior to Buyer taking possession, and all plumbing,
lighting, electrical, and all other systems will be fully operational and
in functional condition.

Building
Security/Access

Buyer will be permitted access at reasonable time(s) with notice to the
owner for any and all inspections or site visits pertinent to their
application with the City of Garfield Heights, Ohio and/or the State of
Ohio. Buyer agrees to give Owner three (3) days notice prior to
needing access to the property.

Additional Action

Each of the parties, without further consideration, agrees to execute
and deliver such other documents and to take such other action as may
be necessary or appropriate to give full force and effect to the basic
terms and intent of this Agreement.

The content of this Purchase Option and the Purchase shall be subject to the laws of the
State of Ohio without regard to conflict of laws principles. The terms of this Purchase Option
and all aspects of the transactions described herein are strictly confidential and will not be
communicated to any person or entity prior to the execution of the Agreement without written
consent from the other party. Notwithstanding the foregoing, the parties may engage advisors,
consultants, attorneys and accountants, and Buyer may disclose information to prospective
lenders and investors and further, either party may make disclosures which are required by law

or regulation.

The purpose of this Purchase Option is to set forth the terms of Buyer's option to enter
into an agreement of the Premises. The parties acknowledge and agree that they have not
attempted in this Purchase Option to set forth all essential terms of the subject matter of this
transaction, and such remaining essential terms shall be the subject of further negotiations.
Notwithstanding the foregoing, the parties specifically acknowledge and agree that this Purchase
Option will be enforceable against the parties.

Signature page follows
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Sincerely,
Buyer AGREED TO AND ACCEPTED BY:
Date: °/28/2021 Date: 9/28/2021
(—Docusigned by: DocuSigned by:
ko Soares FMMo Seanlione
S—— 58685407 2BEAJAC .. ——COUTICE 786522 5 Mh
Signe Signe

Keenan Soares Benedetto Scaglione
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FIRST AMENDMENT TO
CONTINGENT AGREEMENT REGARDING LEASE

This First Amendment to Contingent Agreement regarding Lease (“Amendment”) is
entered into as of +%/9/2021 (“Amendment Date”) by and between CNDev. LLC,
a California limited liability company (“CannDev”’) and Hempnotize, LLC ,
a ohio LLC (“Lessee”) to amend those certain agreements titled
“Contingent Agreement regarding Lease,” which agreements were executed on or around
11/2/2021 and relate to the real properties set out on Schedule A hereto
(each such agreement, an “Agreement”).

WHEREAS, CannDev and Lessee entered into one or more Agreements whereby
CannDev undertook certain contingent obligations related to the lease of certain real
property identified in each Agreement (each, a “Property”), and Lessee agreed to
compensate CannDev therefor and to undertake to lease the Property upon the satisfaction
of certain conditions;

WHEREAS, CannDev and Lessee wish to amend the Agreement or Agreements as set
forth herein;

WHEREAS, all capitalized terms not defined herein shall have the meaning given to
them in the Agreement or Agreements;

NOW, THEREFORE, CannDev and Lessee agree as follows:

1. This Amendment shall apply to the Agreements relating to each of the Properties set
out in Schedule A hereto.

2. Section 10(g) of each Agreement, which relates to Lessee’s Obligation to Carry
Products, shall be struck from such Agreement in its entirety.

3. The third and fourth paragraphs of Section 9, which reference Section 10(g), shall be
struck in their entirety. The first and second paragraphs of Section 9 shall remain in
full force and effect.

This Amendment and each Agreement constitute the sole and entire agreement between
the parties with respect to the subject matter contained herein and supersede all prior and
contemporaneous understandings, agreements, representations, and warranties, both
written and oral, with respect to such subject matter. In the case of any conflict between
an Agreement and this Amendment, this Amendment shall govern. If any provision of
this Amendment shall be found to be illegal, invalid, or void, the remainder of the
Amendment shall not be affected thereby.

Except as expressly provided in this Amendment, all of the terms and provisions of each
Agreement are and will remain in full force and effect and are hereby ratified and
confirmed by the parties. Without limiting the generality of the foregoing, the





DocuSign Envelope ID: BA2F3D15-B27D-46B8-8C6C-FE60B727F5A9

amendments contained herein will not be construed as an amendment to or waiver of any
other provision of any Agreement or as a waiver of or consent to any further or future
action on the part of either party that would require the waiver or consent of the other
party. On and after the Effective Date, each reference in each Agreement to the
Agreement will mean and be a reference to such Agreement as amended by this
Amendment.

This Amendment may be executed in counterparts, each of which is deemed an original,
but all of which constitute one and the same agreement. Electronic delivery of an
executed counterpart of this Amendment shall be effective as delivery of an original
executed counterpart of this Amendment.

CANNDEV

DocuSigned by:

kuonan Seancs

D B32609EC1 2R AR Dated: 11/9/2021
Keenan Soares, Authorized Representative
LESSEE: Hempnotize, LLC
DocuSigned by:
(Naseim qowus 11/0/2021

FEAC4E4D20144C1 .. Dated:

waseem Younis
Name:

Title: Managing Member






DocuSign Envelope ID: BA2F3D15-B27D-46B8-8C6C-FE60B727F5A9

SCHEDULE A

LIST OF PROPERTIES

7520 High Cross Blvd, Columbus, OH 43235
22380 Lakeland Blvd, Euclid, OH 44132

1800 mMaysville Ave, Zzanesville, OH 43701
1910 wayne Ave, Dayton, OH 45410

1047 Brown St, Dayton, OH 45409

914 Cleveland st Elyria, OH 44035

3102 w Alexis Rd, Toledo, OH 43613

13429 Lakewood Heights Blvd, Cleveland, OH 44107
1079 w Exchange st, Akron, OH 44302

21100 st Clair Ave., Euclid, OH 44117

3164 salem Ave, Dayton, OH 45406

1117 E 3rd St, Dayton, OH 45402

115 N 2nd st, Coshocton, OH 43812

575 Harding Rd, zanesville, OH 43701

554 N Chestnhut St Ravenna, OH 44266

972 E Tallmadge Ave, Akron, OH 44310
339-343 w Exchange st, Akron, OH 44302
8811 Garfield Blvd, Garfield Heights, OH 44125
3145 salem Ave, Dayton, OH 45406

1318 warrensville Center Rd, Cleveland Heights, OH 44121
1568 E Archwood Ave, Akron, OH 44306

1025 Maple Ave, zanesville, OH 43701

3105 E 3rd st, Dayton, OH 45403

4956 Neo Pkwy, Garfield Heights, OH 44128
3405 werk Rd, Cincinnati, OH 45211

811-815 Lake Ave, Elyria, OH 44035

3012 E 3rd Sst, Dayton, OH 45403

4622 warner Rd, Garfield Heights, OH 44125
3620 Germantown St, Dayton, OH 45417

1513 Lagrange St, Toledo, OH 43608

2816 w Sylvania Ave, Toledo, OH 43613





Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary
To Whom It May Concern:

CNDev. LLC (“CannDev”) holds an option to Purchase the property located at 4622 Warner Rd, Garfield Heights, OH 44125
with the parcel number 541-07-079 (“Property”). I am a Manager of CannDev’s parent company and I am authorized by
CannDev to make the representations set out herein.

CannDev has entered into a Purchase agreement with Hempnotize, LLC (“Applicant™) that is contingent upon Applicant’s
receipt of a medical marijuana dispensary provisional license for the Property. Upon Applicant’s receipt of a provisional license,
CannDev will exercise its option to Purchase the Property and will grant Applicant a leasehold interest in the Property. CannDev
consents to Applicant (1) applying for a provisional license and other governmental approvals related to the Property and (2)
operating a medical marijuana dispensary on the Property.

Sincerely,

T4,

(@

Keenan Soares, Authorized Representative

NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which the certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sonoma

On November 12, 2021 before me, Tamera L. Brattin, Notary Public, personally appeared Keenan Soares, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within CNDev and acknowledged to me that
he executed the same in his authorized capacity, and that by his signature on the CNDev the person, or the entity upon behalf of
which the person acted, executed the CNDev.

I certify under PENALTY OF INJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WI SS my-hand and official seal.

YN v/\mt@

Tamera L. Brattin

Notary Public

TAMERA L. BRATTIN
Notary Public - California
Sonoma County
/ Commission # 2346591
My Comm. Expires Mar 3, 2025

(Seal)





		PO-4622 Warner Rd, Hempnotize LLC

		Garfield Heights -_4622_Warner_Rd_Garfield_Heights

		First Amendment to Contingent Leases
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[ 7Nov 2021 |

B 73 - c
DO“ = AR m = o
5.2 2 3 vy o
ET g § 28 =
S 2 o i §° £ mm : w
N3 5 :S |2
€835 =RENENEEREEE Eolsle |81y f
Date: 11/8/202
Project Address: 4622 Warner Road
Project Town/State: Garfield Heights, Ohio
Project Area: 2,000 sf
| MasterFormat Division Description | Cost/sf | Total |
00- Procurement/Contracting -- -- -- --
01- General Requirements 01 0000 | General Requirements $14.71 $29,420
02- Existing Conditions 024100 | Demolition $7.43 $14,860
03- Concrete 03 0000 | Concrete $2.62 $5,240
04- Masonry 04 0000 | Masonry $1.55 $3,100
05- Metals 051000 Structural Steel -- -
055000 Metal Fabrications -- --
06- Woods, Plastics, Composites 061000 [ Rough Carpentry $1.59 $3,180
06 40 00 | Architectural Woodwork / Finish Carpentry $6.36 $12,720
07- Thermal and Moisture Protection 071000 Damp-proofing / Waterproofing -- --
07 82 00 Fireproofing -- --
07 8000 | Fire & Smoke Protection -- -
072000 [ Thermal and Acoustic Protection $2.58 $5,160
07 46 00 | Moisture Protection / Siding -- --
07 5000 | Roofing $3.75 $7,500
07 5500 Roofing Accessories -- --
0792 00 Joint Sealants / Caulking / Expansion Joints -- --
08- Openings 081000 [ Frames/Doors / Hardware $5.67 $11,340
08 80 00 | Glass / Glazing / Windows $4.42 $8,840
08 90 00 Louvers / Vents -- --
09- Finishes 09 20 00 Light Gauge Framing / Drywall / Plaster $12.03 $24,060
09 50 00 | Acoustical Ceilings $5.79 $11,580
09 60 00 | Floorings $4.31 $8,620
09 60 01 Floor Preparation $1.44 $2,880
09 90 00 | Painting & Coating $4.17 $8,340
10- Specialties 10 00 00 | Specialties $1.28 $2,560
11- Equipment 110000 | Equipment -- --
12- Furnishing 12 0000 | Furnishing $8.12 $16,240
13- Special Construction 130000 | Special Construction -- --
14- Conveying Equipment 142000 | Conveying Equipment -- --
15-20 Reserved for Future Expansion -- - -- --
21- Fire Suppression 210000 [ Fire Suppression $2.56 $5,120
22- Plumbing 220000 | Plumbing $6.38 $12,760
23- HVAC 230000 | (HVAQ) $15.04 $30,080
24- Reserved for Future Expansion -- - -- --
25- Integrated Automation - - -- --
26- Electrical 26 00 00 | Electrical $14.71 $29,420
27- Communications -- - -- --
28- Electronic Safety and Security -- - -- -
29-30 Reserved for Future Expansion -- - -- --
31- Earthwork 310000 | Earthwork -- --
32- Exterior Improvements -- - -- --
33- Utilities -- -- -- --
34- Transportation -- - -- --
35- Waterway and Marine Construction -- - -- -
36-39 Reserved for Future Expansion - - - -
40- Process Interconnections -- - -- --
41- Material Processing & Handling Equip -- - -- --
42- Process Heating, Cooling and Drying -- - -- --
43- Process Gas, Purification & Storage -- - - -
44- Pollution and Waste Control Equip -- - -- --
45- Industry-Specific Manufacturing Equip - - -- -
46- Water and Wastewater Equip - - - -
47- Reserved for Future Expansion -- -- -- --
48- Electrical Power Generation - - -- --
49- Reserved for Future Expansion -- - -- --
| Total Direct Cost of Work [ $126.51 |  $253,020 |
Contingency (10%) $12.65 $25,302
Permit Fees $1.75 $3,500
General Conditions $15.62 $31,240
GL Insurance (1.25%) $1.96 $3,913
Fee (4%) $6.34 $12,680
[ Total Cost of Work | $164.83 |  $329,655 |

*Vault is in conformance with CFR-301.72[a][3]





D Task Duration Start Finish Feb 22
1 4622 Warner Road, Garfield Heights, Ohio 185 days 2/4/22 8/8/22
2 Preconstruction 28 days 2/4/22 3/5/22
3 Permit Drawings — In Process 11 days 2/4/22 2/15/22
4 Budget Development 16 days 2/16/22 3/4/22
5 Apply for Permit 1 day 3/5/22 3/5/22
6 Bidding / Project Development 10 days 2/28/22 3/10/22
7 Contractor / Site Manager Negotiations 5 days 2/28/22 3/4/22
8 Complete POs for Lead Time Items 5 days 3/5/22 3/10/22
9 Site Work / Construction 150 days 3/11/22 8/8/22
10 Receive Permits for Construction 1 day 3/11/22 3/11/22
11 Scheduling of Subcontractors 6 days 3/12/22 3/18/22
12 Demolition / Site Prep 6 days 3/19/22 3/25/22
13 Patchwork from Demo 3 days 3/26/22 3/29/22
14 Slab Work (Saw Cut) 1 day 3/30/22 3/30/22
15 Plumbing (below Slab) 2 days 3/31/22 4/1/22
16 Plumbing (pre-fill Inspection) 1 day 4/2/22 4/2/22
17 Post-Inspection Slab Infill 1 day 4/3/22 4/3/22
18 Framing 11 days 4/4/22 4/15/22
19 Do Rough Mech/Elec/Plumb 11 days 4/16/22 4/27/22

20 MEP Rough Inspection 1 day 4/28/22 4/28/22
21 Drywall Start/Finish 9 days 4/29/22 5/8/22

22 Install Doors (Security/Exterior) 7 days 5/9/22 5/16/22
23 Paint Interior 10 days 5/17/22 5/27/22

24 Frame/Install Ceiling Grid 5 days 5/28/22 6/2/22

25 Millwork / Display Install 9 days 6/3/22 6/12/22

26 Lighting Install (Ceiling / Display) 5 days 6/13/22 6/18/22
27 MEP Finish Work 10 days 6/19/22 6/29/22
28 Install Network Facilities 4 days 6/30/22 7/4/22
29 Install Security 5 days 7/5/22 7/10/22
30 Install Hardware + Interior Doors 3 days 7/11/22 7/14/22
31 Landscape 4 days 7/15/22 7/19/22
32 Flooring Prep / Install 11 days 7/15/22 7/26/22
33 Exterior Finishes 3 days 7/23/22 7/26/22
34 Final Punch List 3 days 7/27/22 7/30/22
35 Inspection (Finals) 3 days 7/31/22 8/2/22
36 Construction Close Out 4 days 8/3/22 8/8/22
37 Apply for/Receive Certificate of Occupancy 1 day 8/8/22 8/8/22

Mar 22

April 22

May 22

June 22

July 22

Aug 22

Sept 22

4622 Warner Road,
Garfield Heights,
OH 44125

Nolssue Date
1| Cam Dev 7 Nov 2021

Praject Number.

31020078

7 November 2021

Scae.

|sneet Tie

Construction
GANTT Chart

|Orawing Number:

GC1.00
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:
PP CNDev, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

4622 Warner Rd.

City: . .
Garfield Heights Cuyahoga
(S)t;?il(:)e: OH Zip Code: 44125 Phone Number: (707) 322-8546

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

County:

Crv s oF GacFlEtn HITS

Moratorium (Required to check one box)

R A (“' {7 ST - ’ - .
&The area of 4 e s HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

« 2 A oy N o

The area of GhLFIELD 75 HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

% VAEA4IECT 7O GHCZ 775

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

;(Xl;No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

SARK SO RO B Ep NG CommiSs o

sgt ) / Py,

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning

&
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Hempnotize LLC

Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights
STARTUP OVERVIEW

Total Expenses

Administrative / General
Location / Office
Marketing

Labor

Other

Total Funding

Investors
Loans
Additional Funding

Funding Less Expenses

STARTUP FUNDING
Investors

Members
Total

Loans

Bank Loan
Non-Bank Loan
Other

Total

Additional Funding

Grant
Other
Total

Total Startup Funding

& h BH P BH N

@ hH H  H

&6 P P P ©« A

&

Budget

354,600.00

95,600.00
159,450.00
11,550.00
38,000.00
50,000.00

10,194,353.84

10,194,353.84

9,839,753.84

Budget

10,194,353.84
10,194,353.84

10,194,353.84

$
$

& P P P

&

$

Actual

354,600.00

95,600.00
159,450.00
11,550.00
38,000.00
50,000.00

10,194,353.84

10,194,353.84

9,839,753.84

Actual

10,194,353.84
10,194,353.84

10,194,353.84

P P BH P PH N

@ hH H  H

$
$

& P P P

©~ &h

$

(Under) / Over

(Under) / Over





Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights
STARTUP EXPENSES Date Due Actual (Under) / Over

Administrative / General

Permits $ 73,250.00 $ 73,250.00 $ =
Insurance $ 6,350.00 $ 6,350.00 $ -
Legal $ 3,500.00 $ 3,500.00 $ -
Business Consultant $ 2,500.00 $ 2,500.00 $ -
Training $ 2,000.00 $ 2,000.00 $ -
Software (General) $ 1,000.00 $ 1,000.00 $ -
Bonds and Other Fees $ 7,000.00 $ 7,000.00 $ -
Total $ 95,600.00 $ 95,600.00 $ -

Location / Office
Space Rental / Lease $ 25,350.00 $ 25,350.00 $ -
Utility Costs $ 2,400.00 $ 2,400.00 $ =
Telephone Set-Up & Cost $ 1,500.00 $ 1,500.00 $ =
Furniture $ 18,000.00 $ 18,000.00 $ =
Equipment $ 85,000.00 $ 85,000.00 $ =
Hardware $ 10,000.00 $ 10,000.00 $ =
Software (CRM, etc) $ 2,200.00 $ 2,200.00 $ =
Installation Fees $ 5,000.00 $ 5,000.00 $ =
Start Up Inventory $ - $ - $ -
Supplies and Packaging $ - $ - $ -
Miscellaneous $ 10,000.00 $ 10,000.00 $ =
Other $ - $ - $ -
Total $ 159,450.00 $ 159,450.00 $ =

Marketing

Logo Design $ 300.00 $ 300.00 $ -
Branding / Identity Development $ 200.00 $ 200.00 $ -
Launch Advertising $ 7,500.00 $ 7,500.00 $ -
Website $ 1,200.00 $ 1,200.00 $ =
Printed Marketing Pieces $ 500.00 $ 500.00 $ -
Promo Materials $ 500.00 $ 500.00 $ -
Listing Fees $ 300.00 $ 300.00 $ -
Internet Marketing $ 200.00 $ 200.00 $ -
Trade Shows $ 500.00 $ 500.00 $ -
Networking Events $ 350.00 $ 350.00 $ -
Other $ - $ - $ -
Total $ 11,550.00 $ 11,550.00 $ =





Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights
STARTUP EXPENSES Date Due Budget Actual (Under) / Over

Labor Expenses

Job-Listing Fees $ 1,000.00 $ 1,000.00 $ -
Payroll $ 32,000.00 $ 32,000.00 $ -
Training $ 5,000.00 $ 5,000.00 $ -
Other $ - $ - $ -
Other $ - $ - $ -
Other $ - $ - $ -
Total $ 38,000.00 $ 38,000.00 $ =
Other

Contingencies Reserve $ 50,000.00 $ 50,000.00 $ -
Launch Party $ - $ - $ -
Other $ - $ - $ -
Other $ - $ - $ -
Other $ - $ - $ -

Total $ 50,000.00 $ 50,000.00

Total Startup Expenses $ 354,600.00 $ 354,600.00 $ -





4622 Warner Rd Garfield Heights

$ - $ - $ - $ - $ - $ -

Estimated Sales

Less (Discounts, Errors, etc) $ - $ - $ - $ - $ ° $ °
Service Revenue $ - $ - $ - $ - $ - $ -
Other Revenue $ - $ - $ - $ - $ = $ =
Net Sales $ - $ - $ - $ = $ = $ =
Cost of Goods Sold $ - $ - $ - $ - $ - $ =
Gross Profit $ - $ - $ - $ = $ = $ =
EXPENSES Month 1 Month 2 Month 3 Month 4 Month 5 Month 6
Administrative General $ 15,933.33 § 15,933.33 § 15,933.33 § 15,933.33 § 15,933.33 § 15,933.33
Location / Office $ 26,575.00 $ 26,575.00 $ 26,575.00 $ 26,575.00 $ 26,575.00 $ 26,575.00
Marketing $ 1,925.00 $ 1,925.00 $ 1,925.00 $ 1,925.00 $ 1,925.00 $ 1,925.00
Labor $ 6,333.33 $ 6,333.33 $ 6,333.33 $ 6,333.33 $ 6,333.33 $ 6,333.33
Other $ 8,333.33 $ 8,333.33 $ 8,333.33 $ 8,333.33 $ 8,333.33 $ 8,333.33
Total Expenses $ 59,100.00 $ 59,100.00 $ 59,100.00 $ 59,100.00 $ 59,100.00 $ 59,100.00
Income Before Taxes $  (59,100.00) $  (59,100.00) $  (59,100.00) $  (59,100.00) $  (59,100.00) $  (59,100.00)
Income Tax Expense $ (8,865.00) $ (8,865.00) $ (8,865.00) $ (8,865.00) $ (8,865.00) $ (8,865.00)

NET INCOME (50,235.00) (50,235.00) (50,235.00) (50,235.00) (50,235.00) (50,235.00)
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Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights

STARTUP OVERVIEW Budget Actual (Under) / Over
Total Expenses $ 1,312,316.40 $ 1,312,316.40 $ -
Administrative / General ~ $ 20,100.00 $ 20,100.00 $ -
Location / Office $ 1,004,650.00 $ 1,004,650.00 $ -
Marketing $ 24,500.00 $ 24,500.00 $ -
Labor $ 204,566.40 $ 204,566.40 $ =
Other $ 58,500.00 $ 58,500.00 $ -
Total Funding $ 10,194,353.84 $ 10,194,353.84 $ -
Investors  $ 10,194,353.84 $ 10,194,353.84 $ -
Estimated Net Profit $ 842,081.06 $ 842,081.06 $ -
Additional Funding  $ - $ - $ -
Funding Less Expenses $ 9,724,118.50 $ 9,724,118.50 $ -
STARTUP FUNDING Budget Actual (Under) / Over
Investors
Members  $10,194,353.84 $10,194,353.84 $ -
Total $ 10,194,353.84 $ 10,194,353.84 $ -
Loans
Bank Loan $ - $ - $ =
Non-Bank Loan  $ - $ - $ -
Other $ - $ - $ -
Total $ - $ - $ -
Additional Funding
Grant $ - $ - $ -
Other $ - $ - $ -
Total $ - $ - $ -

Total Startup Funding $ 10,194,353.84 $ 10,194,353.84 $ -





Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights

STARTUP EXPENSES Date Due Actual (Under) / Over
Administrative / General Sqft=2000
Permits $ - $ - $ -
Insurance $ 6,350.00 $ 6,350.00 $ -
Legal $ 3,500.00 $ 3,500.00 $ -
Professional Fees $ 6,000.00 $ 6,000.00 $ -
Training $ 2,000.00 $ 2,000.00 $ -
Software (General) $ 1,000.00 $ 1,000.00 $ -
Bonds and Other Fees $ 1,250.00 $ 1,250.00 $ -
Total $ 20,100.00 $ 20,100.00 $ -
Location / Office
Space Rental / Lease $ 49.350.00 $ 49,350.00 $ -
Utility Costs $ 2,700.00 $ 2,700.00 $ =
Telephone Set-Up & Cost $ 2,400.00 $ 2,400.00 $ =
Furniture $ - $ - $ -
Equipment $ - $ - $ -
Hardware $ - $ - $ -
Software (CRM, etc) $ 2,200.00 $ 2,200.00 $ =
Installation Fees $ - $ - $ =
Cost of Goods Sold $ 930,000.00 $ 930,000.00 $ 3
Supplies and Packaging $ 5,000.00 $ 5,000.00 $ >
Miscellaneous $ 10,000.00 $ 10,000.00 $ 3
Continuing Education $ 3,000.00 $ 3,000.00 $ -
Total $ 1,004,650.00 $ 1,004,650.00 $ =
Marketing
Logo Design $ - $ - $ -
Branding / Identity Development $ 5,000.00 $ 5,000.00 $ -
Launch Advertising $ -
Website $ 1,200.00 $ 1,200.00 '$ =
Printed Marketing Pieces $ 2,500.00 $ 2,500.00 $ -
Promo Materials $ 3,000.00 $ 3,000.00 $ -
Listing Fees $ 300.00 $ 300.00 $ -
Internet Marketing $ 6,000.00 $ 6,000.00 $ -
Trade Shows $ 1,500.00 $ 1,500.00 $ =
Networking Events $ - $ - $ -
Other $ 5,000.00 $ 5,000.00 $ =





Hempnotize LLC
Ohio Medical Marijuana Dispensary

4622 Warner Rd Garfield Heights

STARTUP EXPENSES Date Due Budget Actual (Under) / Over

Total $ 24,500.00 $ 24,500.00 $ -
Payroll Expenses

Job-Listing Fees $ 2,000.00 $ 2,000.00 $ =
Payroll $ 178,560.00 $ 178,560.00 $ =
Training $ 10,000.00 $ 10,000.00 $ -
Payroll Taxes $ 11,606.40 $ 11,606.40 $ -
Benefits $ 2,400.00 $ 2,400.00 $ =
Other $ - $ - $ -
Total $ 204566.40 $ 204,566.40 $ =
Other

Contingencies Reserve $ 50,000.00 $ 50,000.00 $ -
Launch Party $ - $ - $ -
Bank Fees $ 2,500.00 $ 2,500.00 $ -
Security Monitoring $ 6,000.00 $ 6,000.00 $ -
Other $ - $ - $ -

Total $ 58,500.00 $ 58,500.00

Total Startup Expenses  $ 1,312,316.40 $ 1,312,316.40 $ -





4622 Warner Rd Garfield Heights

Estimated Sales 200,000.00 $ 300,000.00 $ 400,000.00 $ 435,000.00 $ 470,000.00 $ 520,000.00
Less (Discounts, Errors, etc) ($5,000) ($5,000) ($5,000) ($5,000) ($5,000) ($5,000)

Service Revenue $ - $ - $ - $ - $ - $ -
Other Revenue $ - $ - $ - $ = $ = $ =
Net Sales $ 195,000.00 $ 295,000.00 $ 395,000.00 $ 430,000.00 $ 465,000.00 $ 515,000.00
Cost of Goods Sold $ 80,000.00 $ 120,000.00 $ 160,000.00 $ 174,000.00 $ 188,000.00 $ 208,000.00
Gross Profit $ 115,000.00 $ 175,000.00 $ 235,000.00 $ 256,000.00 $ 277,000.00 $ 307,000.00
EXPENSES Month 1 Month 2 Month 3 Month 4 Month 5 Month 6
Administrative General $ 9,683.33 $ 2,083.33 $ 2,083.33 $ 2,083.33 $ 2,083.33 $ 2,083.33
Location / Office $ 11,108.33 $ 11,108.33 $ 11,108.33 § 11,108.33 § 11,108.33 § 11,108.33
Marketing $ 4,083.33 $ 4,083.33 $ 4,083.33 $ 4,083.33 $ 4,083.33 $ 4,083.33
Labor $ 34,094.40 $ 34,094.40 $ 34,094.40 $ 34,094.40 $ 34,094.40 $ 34,094.40
Other $ 9,750.00 $ 9,750.00 $ 9,750.00 $ 9,750.00 $ 9,750.00 $ 9,750.00
Total Expenses $ 68,719.40 $ 61,119.40 $ 61,119.40 $ 61,119.40 $ 61,119.40 $ 61,119.40
Income Before Taxes $ 46,280.60 $ 113,880.60 $ 173,880.60 $ 194,880.60 $ 215,880.60 $ 245,880.60
Income Tax Expense $ 6,942.09 $ 17,082.09 $ 26,082.09 $ 29,232.09 $ 32,382.09 $ 36,882.09

NET INCOME 39,338.51 96,798.51 147,798.51 165,648.51 183,498.51 208,998.51
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Facility Operations Table of
Organization and Control

Facility
Manager |
Compliance

Officer

Supervisors

|| |

. . Patient
Security Receptionist Techs

- | |

Chart 4.1(b)

Each Licensed Facility shall be overseen by a Facility Manager and Compliance Officer. The
Compliance Officer and Facility Manager will report to the Company Managers, and engage directly with
the Facility Staff. Each licensed facility will be staffed by receptionists, patient technicians and security
personnel. Rolls and responsibilities of facility staff is explained below:

Facility Manager — Responsible for the overall operation of the establishment, allocating budget
resources, managing operational costs, managing inventory, monitoring and motivating staff, ensuring
METRC compliance, and ensuring the establishment is compliant with all state and local laws. Reports to
and receives direction from the Company Managers regarding policies and strategic goals of the
establishment. Provides leadership to the entire team.

Supervisor(s) - Responsible to assist the facility manager with manager duties. Responsible for store
opening and closing procedures. Responsible for ensuring team members conduct business ethically and
legally. Ensures customer satisfaction. Provides leadership to retail associates, receptionists, and
security personnel. Reports to the General Manager.

Patient Technician — Responsible to assist customers with selecting the desired marihuana products by
keeping up-to-date and communicating to customers information on the latest marihuana products,
strains, brands, dosing, and effects. Weighs, labels, packs, and checks out customers, and enters





transactions into the point-of-sale system (POS). Oversees the sales floor and maintains display cases.
Reports to the Facility Manager.

Receptionist — Responsible to answer phones, greet customers, check in and verify customers can enter
the establishment as State of Ohio Licensed Patients. Verify with METRC the maximum allowable
quantity of marihuana that can be sold to each customer. Keep reception area and front lobby clean.
Store and maintain office supplies. Reports to Supervisor/Team Leader.

Security Guard
e Keep and maintain peace and order.
e Inform customers of our policies and rules
® Ensure customer safety while exiting premises

e Stay alert and watch for any unusual/suspicious activity in and around premises.






New
Job offer

Applications [ Interview References

employee

made begins
employment

Announced submitted Process Checked

5-21 days - factors involve determining who to interview,

the applicants’ schedules and the timeliness of interview(s) scheduled, as
well as requirements of posting; how many employee(s)

15-28 days - factors include the number of applicants to interview, the entire interview process
which can

consist of phone interview, in-person interview and 2" in-person interview and the timeliness of
referenceresponses.

20-40 days - factors include the required background/drug/abuse screenings completed, applicant may need time to consider a job offer, offer
acceptance, and notice to previous employment (if applicable).

14-60 days-training of all staff members for respective roles; total timeline 149 days

Hempnotize LLC Timeline for Hiring and Staff Training






THE HUNTINGTON NATIONAL BANK
PO BOX 1558 EA1W37
COLUMBUS OH 43216-1558

MAHMOUD YOUNIS Have a Question or Concemn?

BASEM YOUNIS

WASEEM YOUNIS Stop by your nearest Customer

4 PRESTWICKCT Huntington office or information
DEARBORN MI 48120-1166 contact us at: Privacy Notlice

1-800-480-BANK (2265)

www.huntington.com

Huntington Relationship Summary

Statement Period from 09/28/21 to 10/26/21

Account Balances

Account Type Number Date Balance

Huntington Relationship MMA —B720 10/26 1,715,695.01
Total Balance $1,715,695.01

Loan Balances

Account Type Number Date Balance

Line Of Credit —T727 10/26 12,505.20
Total Balance $12,505.20

Investments are offered through the Huntington Investment Company, Registered Investment Advisor, member FINRA/SIPC, a wholly-owned
subsidiary of Huntington Bancshares Ing,

1
The Huntington National Bank is Member FDIC. ﬁﬁll @, Huntington ® and 24-Hour Grace ® are federally registered service marks of Huntington
Bancshares Incorporated. The 24-Hour Grace® system and method is patented: US Pat. No. 8,364,581, 8,781,955, 10,475,118, and others
pending. © 2021 Huntington Bancshares Incorporated.

Online Staternent Period from 09/28/21 to 10/26/21 Page 1 of 3






Huntington Relationship MMA Account Account: —------6720

Statement Activity From: Beginning Balance $1,715,626.86
09/28/21 to 10/26/21 Credits (+) 0.00
Debits {-} 0.00
Interest Paid (+) 68.15
Total Fees (-) 0.00
Ending Balance $1,715,695.01
Average Balance 1,715,626.86
{ow Balance 1,715,626.86

Interest eamed this statement period $68.75*

{*) This amount represents interest accrued on your account during this sfatement period. Interest is
avallable for withdrawal when paid to your account,

Annual Percentage Yield Earned this statement pericd 0.05%

Deposit / Credit Activity (+) Account: —-———-6720

Amount

Date Description

10/26 INTEREST PAYMENT 68.15

Account: wuuuun6720

Date Balance

Huntington Relationship MMA Balance Activity

Date Balance Date Balance

09/27 1,715,626.86 10/26 1,715,685.01

Online Statement Period from 09/28/21 to 10/26/21 Page 2 of 3






REPRESENTATION OF PRINTED DOCUMENT

F.O.BOX 18638

RETURN SERVICE REQUESTED

6-740-42571-0007511-001-G01-000-000-000

WASEEM YOUNIS
30851 BRISTOL LN
BINGHAM FARMS M| 48025-4618

— Beoount Sumwnary

COLUMBUS, OH 43216

Gontact Us
Customer Service
Autornated Service Hours
Fax Payoff Service

FERSONAL CREDIT LINE

1-800-992-2053
1-800-982-2053
1-800-982-2053

Send inguires to:

PCL DEPT.

P.O. BOX 1558
GWaws1

COLUMBUS, OH 43216

www.huntington.com

Acoount Dverview

Account Number 5010877727 Total Prevous Balance
Credit Line $164,000.00 Payments
Avaitable Credit $151,494.00 Credits
Days in Billing Cycle 30 Special Promotions
Statement Closing Date 10021/2021 Regular Transactions
Payment Due Date 11/15/2021 Debits
Total Minimum Payment Cue $0.00 Fees
Interest Charge
if payment is received after 11/25/2021, Total New Balance
$0.0C late fee will be charged.

$0.00
$0.00

$0.00
$0.00

$12,500.00
50,00
$0.00
$5.20
$12,505.20

Transaction Activity Since Last Statement

(1) The Daily Periodic Rate(s} and Annual Percentage Rates

in Billing Cycle.

{2) Promotional Cash Advances and Purchases (i any) are shown below and are not inciuded In the Revalving Line Section abova.
{3)To determine the interest Charge for each balance category, multiply the Daily Pericdic Rate by the Balance Subject To Interest Rate and then Multiply the result by the Days

Dally Annual Balance Subject Interest New Minlmum

. . Periodic Percentage To Interest Rate Charge Balance Payment
Revolving Line Rate (1) Rate(1) Due
Purchases (#) 0D0OB37RE%  3.04% $2,083.33 $5.20 $12,805.20 $5.20
Casl Advarces () CO083288%  3.04% $0.00 $0.00 $0.00 $0.00
Revoiving Line Totals $5.20 $12,808.20 $5.20

IMPORTANT ACCOUNT MESSAGE

*IMPORTANT* THE CURRENT AMOUNT OWED ONYOUR ACCOUNT 15 §6.20. HOWEVER, PAYMENT IS NOT REQUIRED TO BE MADE
THIS MONTH BECAUSE THE AMOUNT OWED IS LESS THAN $10.00. YCOU MAY VOLUNTARILY PAY THIS AMOUNT ORIT WILL BE
INCLUDED IN YOUR REQUIRED MONTHLY PAYMENT NEXT MONTH.

SEE REVERSE S

nlington

WASEEM YOUNIS
30851 BRISTOL LN
BINGHAM FARMS MI 480254618

Make check payable to:
HUNTINGTON NATIONAL BANK GW 1W18

PO BOX 182387
COLUMBUS OH 43218-2387

e AGCGHNE HUmhET
5010877727

$0.00

~ Past Due Amount —

JIGE FOR ADLITIONAL MSGRTANT INFORMATION — DETACHAND RETURN BOTTOM FORTION WATH YOUR FAYMENT

~ Total Hew Balance -
$12,505.20

Total Minlwum

$0.00

e PRAYIENE DUE e

Payment Due
Rate
11/15/2021

Payment Amount Enclosed §

PLOOS0ADAZ?727000001052000080000000000000008

INTERNET REPRINT






THE HUNTINGTON NATIONAL BANK
PO BOX 1558 EATW37
COLUMBUS OH 43216-1558

MAHMOUD YOUNIS
BASEM YOUNIS

WASEEM YOUNIS

4 PRESTWICKCT
DEARBORN M1 48120-1166

Huntington 25 Interest Checking Account

Account: —-—--3911

Statement Activity From: Beginning Balance
09/22/21 to 10/20/21 Credits (+)

Debits (-}

Interest Paid (+)

Total Fees (-}

Ending Balance

Average Balance
L.ow Balance

Interest earned this statement period $8.15*

$336,594.54
10,000.00
9.95

8.15

0.60

$346,592.74

341,762,498
336,564.54

(*} This amount represents interest accrued on your account during this statement period. Interest is

available for withdrawal when paid fo your account,

Annual Percentage Yield Eamed this stafement period 0.03%

Have a Question or Concern?

Stop by your nearest Customer

Huntington office or |nformation
contact us at: Privacy Natice

1-800-480-BANK (2265)

www.huntington.com

Deposit / Credit Activity (+) Account: -——--3911
Date Description Amount
10/05 DEPOSIT 5,000.00
10/07 DEPOSIT 5,000.00
8.15

10/20 INTEREST PAYMENT

Debit Card / POS Activity {(-)

Aeccount: ————--3911

Date Description

10/08 PURCHASE ABC*CRUNCH FITNESS ABC*CRUNCH FITNESS 313-9829711 M1 X300C0COKKXAA257

Amount

9.95

Investments are offered through the Huntington [nvestment Company, Registered Investment Advisor, member FINRA/SIPC, a whoily-owned

subsidiary of Huntingtorr Bancshares Inc.

li
The Huntington National Bank is Member FDIC. Ml @, Huntington ® and 24-Hour Grace @ are federally registered service marks of Huntington
Bancshares Incorporated. The 24-Hour Grace® system and method is patented: US Pat. No. 8,364,581, 8,781,955, 10,475,118, and others

pending. © 2021 Huntingten Bancshares Incorporated.

Online Statement Period from 09/22/21 to 10/20/21 Page 1 of 2






Huntington 25 Interest Checking Balance Activity

Account; w——-3911

Date Balance Date Balance Date Balance
09/21 336,554.54 10/07 346,594.54 10/20 346,592.74
10/05 341,594.54 10/08 346,584 .59

In the Event of Errors or Questions Concerning Electronic Fund Transfers
Contacting Us About Erors and Questions

Reporting: How, When, Where and What:

+ Calt us or write to us as soon as you can if you think your statement or receipt is wrong or if you need more information about a
transaction. You may call our {oll-free number, 1-800-480-BANK (2265), or write to The Huntington National Bank, EA4WE1
P.O. Box 1558, Colembus, Ohio 43216.
We must hear from you no later than 60 days after we sent (or made available} the FIRST statement on which the problem or
emor appeared.  Please provide the following information:
- Your name and account number {if any).

A description of the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error
or why you need more information.

- The dollar amount of the suspected emor.
Qur Investigation:
+» Timing: We will determine whether an error occurred within ten {10} business days after we hear from you and will correct any
error promptly.

» Provisional {i.e.Temporary) Credits: If we need more time, however, we may lake up to 45 days to investigate your complaint

or question. If we decide to do this, we will provisionally credit your Account within ten (10) business days for the amount you
think is in error, so that you will have use of the money during the time it takes us to complete our investigation. If we ask you to

put your complaint or question in writing and we do not receive it within ten (10} business days; we are not required fo
provisionally credit your Account.

Verification of Electronic Deposits [f you have authorized someone to make regular electronic fund transfers of money to your

account at least once every sixty days, you can call to find out whether or not the deposit has been received by us, call either
1-614-480-BANK or call folf free 1-800-480-BANIK.

Balancing Your Statement - For your convenience, a balancing worksheet is available on cur web site www . huntington.com under
the Pianning & Tools section, or at your local branch.

Online Statement Period from 09/22/21 to 10/20/21 Page 2 of 2






Ameritrade

800-669-3900

TD AMERITRADE

DIVISION OF TD AMERITRADE {NC

PO BOX 2208

OMAMA, NE 68103-2208

TD Ameritrade Clearing, Inc., Member SIPC

Investment

Current
Value

Statement Reporting Period:
10/01/21 - 10/31/21

Statement for Account # 757-692998

JOUHAINA MALEH &

WASEEM MAHMOND YOUNIS JT TEN
4 PRESTWICK CT

DEARBORRN, M| 481201166

Prior
Value

Estimated
Income

Estimated

Yield Portfolio Allocation

Cash

Insrd Dep Acct (IDA)
Money Market
Short Balance
Stocks

Short Stocks
Fixed Income
Options

Short Options
Mutual Funds
Other

$

3,51

42,779.47

0.00

$ -
42,779.11 0.36 -

(691.25) (16.5)%

$ -

0.01%

Stocks
7.6%

Total

$46,289.47

$46,980.36 ($690.89) (1.5)%

DA
92.4%

Current YTD Reportable wmw_%hmu_m YTD
Opening Balance $0.00 5 - Income Cost Basis As Of - 10/31/21 ** $5,705.00
Securities Purchased - {12,775.00) Dividends 5 - $ - 5 - Unrealized Gains -
Securities Sold - 7,942.40 Interest - - - Unrealized Losses (2,195.00)
Funds Deposited - - Cther - - - Funds Deposited/(Disbursed)™ -
Funds Disbursed - - Expense income/(Expense)¥™ (38.00)
income - - Interest - - - Securities Received/(Delivered)"™ 0.00
Expense - (38.00) Fees “ - (38.00) *To view realized gains and losses for your account, login at
Other _ 4,870.60 Other . _ . www.tdameritrade.com and visit My Account > Cost Basis.
Closing Balance $0.00 $0.00 Net $0.00 $0.00 ($38.00)

page 10of3






¢ jo 7 obed

‘SpRNUSWY (L {0 S1BtilE UR UDBD uUBg ST gEMUDS SSHBUD PUR 'gSS Hueq JSIUEIY qEMYOS SIUEYD (9SS
‘sueg qemyog sspeys sie siley weifiold ay ;0 saiyy (sjueq welboid,) siueq alow 0 suo AG piay pue sy sigeoldde o3 dn pamsul0|Qd s1e noose abzIexoiq oA Ul pajislal seoueleq [y} uneooy isodse) painsu D1G4

LVBLLTYS VN dueg di
Lr6LLTYS souejeqg Buisojn
N Yueg unoooy Jisedaq
L¥6L1CY 90 ¢ - - painsu| Jsaleu)| PaAlBosyY  |LZ/62/0L - LE/6ZI0L
LL'6LL'TVS asuereg Butuado
ajsue|ey junowy 8poD apon uonduosag uogoesuel} USJILEAL Jagquiny paJsea|n
asuadxg Buryor. 21ed bR 10 g ajeq

9£°0% awoou| }S9133u] [ejo L
9g'0 $ 9t0 § 9¢'0 % 00L0'0 LE LLBLLZY § LZ/10/01
qalvd pamiooy T paniaay ey sAeq jo @ouejey aeq
aln alw 1s9483U} 1s819}U| JBgWIRN . uibag

%00  00°0$ {(00's6L2)$ 00°50.'5$ 00°015'€$ N0V Ysey [0l

%00 00°0$ {00°5612)% 00°502'S$ 00°015°c$ SAI0IS [E30L

413 0¢

_ MOQ LHOHS 0ddvdLIN

- -$ (00s61'2) ¢ #9S¥$  00'S0L'S § \2/STIZ0  00°0LSES 80°'9Z $ 5zl MOQs 1SN¥Y1 STUYHSOUd

yseg - SYO0IS

PRIA awoauj {ssoTuleD 1509 siseq ajeq anjep aaLd Anuenp dIsno uondiasaq JUDWISIAUL
pajewsysq pazijeaiun afiesony  1s09 aseyoind 194l waung IoGuAg

-Bupadal Xey 403 (S)IUSLINDOP XEBY [EI940 IROA 80USIAJaI 9SEI|d 'SIUOWNIOP XB] JN0A SNSIaA SIUALLIRIEIS Aluou
u0 pajosliel s1 JEYM Wal) JaIp ABw sjunoute awooy Buipiods) Xe) pus-1Ba A J2ak au] 10} JUNGLUE SAEINWNGD inok 1oyl ADIEIN0SR M S{EI0] S1BP O] JESA Sy JUNCODE SIU) JO) S|B10} 1EP O} JESA PUE JUaLIND SAR|dSIp UOHISS SIY] ,

B9°C $ 980 % 1sa191u] Yl
ajeq O} Ie9 FTEYITTe) uondiasag

LE/LE/0L - L2/L0/0L
866269-1G/ # JUN0CIIY 10] JUdWRR]S






¥ Jo | abed

el R AR +0'0% 1eN 62°9PES% 62'9P£'S$ asuejeg Buiso|)

*SiSeq JS03 < JUN0ITY A JISIA pUE WOI'IPRRIISWEP] MMM " - B BUO  82'608'79 B B8U0

e ulbo} ‘Jun0a2. InoA o) $9550| pue suieb pazijeai maln 0], - - - Sa94 Amm.mv - mwc..waxm

000 an(PRIBNISQ)/PRNR09Y SBINDeS  (GE'G) - - 1s8091 06623 ¥0'0 swoou|

GSPZL axtesuadx3)/swoouy asuadxg - - pesIngsIq spund

- aw (PESINgSIQ)/PeYsadeq spund - - - SEHTe) - - paysodag spung

By eyl $98807 pozZiieaiun 690 - #0°0 1sauelul  0S'G9E'682 ¥6'921'9 PIOG selinaeg

Sylel's suies) pazijesiuny | Z'6ELS - % = 8 spuapinlg  {L1°€56'8E) {02°660'S) paseyaund sanunoag

50°299'65% = LE/LEIOL - O SV siseg 1s0) aweodul  0°0% LO'6LICS asuejeq fHuuadg
QLA m_nmu_._%_“wmm_ ajqejioday aiA jusung

%4798

%E0
SHOOIS

0L9.18

%{172) (0L952'1L$)

00'6.6°65%

Aunb3 uibaep

%0700}
0¢'zzL'8s$ g0l

H -

%16
Used

%'V "
sucndo -

01921

$

%{2 '€t} {0gz68'L)
%(671) {81°166)

- 82°/29°1%

08'vee'y

6L°G26°LS

LO'6LLES

- BUYo
- spun4 jening
- suoRdo poys
00Zrr'e suonRdo
- aLUCIU] PoXi4q
- S4001G LOYS
LO'¥E6'0G $Y0018
- asue|eg Uoyg
- e Asuop
- {wQ) 100y dsg pisu|
67 9ve'6$ ysen

UOIEIO]Y Ojjojiog PIRIA

awioou]

jewysy

abuzyn
poliad

anjep
1014

anjep JUBUASIAU|
uILNY

819%-G208Y IW 'SWHYd WYHONIG
N7 M01Std8 LS]0E
SINNOA IN3ISVYM

8L6F9€-187 # JUNOJDY 10} JUBWBILIG

LZ/LE/0L - LZ/L0/0L
‘poliad Bunioday Wwewae1s

2diS squisyy oup ‘Buuesjs speguauy gL
602Z-£0189 IN ‘VHYINO

B0ZZ XO8 Od

ONI FAvELiEINY AL 40 NOISINIG
JAVHLIEINY AL

0062-693-008

apesowy |






Flagstar-
e Bk

5151 Corporate Drive - Mail Stop 4-318
Troy, M! 48098

LAURENE R SAAD-YOUNIS
WASEEM M YOUNIS

30851 BRISTOL LN

BINGHAM FARMS M| 48025-4618

» ACCOUNT STATEMENT
XXXXXB261
09726721 - 10726721

ACCOUNT NUMBER
PERIGD

Your Branch

40900 Garfield Rd.
Clinton Twp,, MI 48038
{586) 263-4971

Customer Service
Inside the US: (888) 248-6423
Qutside the US: 1{248) 312-2450

24-Hour Telephone Banking
{888) 248-6423

Online Banking
flagstar.com

i there are new accounts shown on this statement that you did not consent to open, please contact us immediately at the phone

number listed above.

SuperSmart Savings

Account Number XXKKKX8261 Beginning Balance $50055.45
Annual Percentage Yield Earned {APY-E) 0.02% Credits $0.00
Interest Farned 5082 Interest Paid 50.82
YTD Interest §12.25 Debits -55,000.00
YTD Withholding 50.00 Service Charges 50.00
Number of Credits 0 Ending Balance 545,056.27
Number of Debits 1
TRANSACTIONS
Trans Date PostDate Description Amount ($) Balance (%)
10/15 10/15 Withdrawal Amex CC -$5,00000 $45 05545
10/26 10/26 Credit Interest $0.82 $45,056.27
ITEMIZED SERVICE CHARGES / FEES
Trans Date PostDate Description Amount (8)
No activity this statement period

INTEREST RATE HISTORY
Date Rate
09/26 (0.0200%
TOTAL NON-SUFFICIENT FUNDS {NSF) CHARGES

Total for this period ($) Total year to date ($)
Total Overdraft Fees (Paid Items) 50.00 50.00
Total NSF Fees (Returned [tems) 50.00 50.00
flagstar.com Questions? (888} 248-6423 2 Equal Housing Lender Member FDIC Page 1 of 2






THE HUNTINGTON NATIONAL BANK
PO BOX 156B EATW37
COLUMBUS OH 43216-1558

Have a Question or Concern?

aps1ire

i

YOUNIS ENTERPRISES LLC
5728 SCHAEFER RD STE 200
DEARBORN M1 48126-2287

s e st Bl bbb el i B bobeddie

Stop by your nearest
Huntington office or
contact us at:

1-800-480-2001

www huntington.com/
businessresouUrces

Hunftington Business Analyzed Checking Account: wemwnun]753
Statement Activity From: Beginning Balance $348,787.32
10/01/21 te 10/31/21 Credits (+) 106,662.41
Regular Deposits 58,241.72

Days in Statement Period 21 Electrenic Deposits 50.420.69

. Debits (~) 162,252.27
Average Ledger Balance™® 341,849.37 Regular Checks Paid 149,928.30
Average Collected Balance® 340,432.63 Elec‘fronic Withdrawals 12,285.38
* The above balances correspond to the Service Charges 3801
service charge cycle for this account. Ending Balance $291,197.46
Your money market account ~———8083 is ted for overdreft protection to aceount — 1753
Deposits (+) Account:memam-1753
Date Amount Serial # Type Date Amount Serial # Type
10/05 2,808.37 Breh/ATM 10#13 8,839.31 Brch/ATM
1007 13,032.25 Brch/ATH 10418 20,563.08 Breh/ATM
10112 721885 Breh/ATM 10/28 2,880.88 Breh/ATM
Other Credits (+) Account:—-—n-1753
Date Amount DCescription
1001 32, 506.72 FETSMART LLC EDI PYMNTS 0008652938
10721 373976 EINSTEIN NOAH RE PAYABLES YOUN230
1006 14,17621 PETSMART LLC EDI PYMNTS 0010062243
Checks (-) Account:-——--1753
Date Amount Check # Date Amount Check #
1008 543.08 3737 1013 500.00 3840
10/04 1,332.00 3829% 1608 5,000.00 3841
10/04 564,08 3833*% 1005 360,00 3842
10/01 73.00 3837+ 1048 5,935 68 3g45%
1013 5C0.00 3838 10/08 350.00 346
1013 500.00 3839 10412 317.49 3848*

Investments are offerad through the Huntington investment Company, Registered Investmant Advisor, member FINRA/SIPC, a wholly-owned
subsidiary of Huntington Bancshares Inc.

The Huntington National Bank is Mamber FDIC. Il%"@, Huntington ® and 24-Hour Grace @ are federally registered service marks of Huntington
Bencshares Incorporated, The 24-Hour Grace @ system and method is patented: US Pat. No. 8,364,581, 8,781,955, 10,475,118, and others
pending. ® 2021 Huntington Bancshares Incorporated.

Page 1 of 3

Statement Pericd from 10/01/21 te 10/31/21






THE HUNTINGTON NATIONAL BANK
PO BOX 1668 EATW3?7
COLUMBUS OH 43216-1558

sosizs0 YOUNIS ENTERPRISES LLC Have a Question or Concern?
w4 5728 SCHAEFER RP STE 200
DEARBORN MI 48126-2287 Stop by your nearest
]h’h]:!ill]"npgh""lql||1"ll|l]l||umhlll;]llululll Huntington office or
contact us at:
1-800-480-2001

www huntington.com/
businessresources

Huntington Business Premier Money Market Account; ——---9063

Statement Activity From: Baginning Balance $13,584.75

10/01/21 to 10/31/21 Credits {+) 0.57
interest Earned 0.57

Days in Stetement Period 31 Debits {—) 8.00
Service Charges R.O0

Average Ledger Balance* 13,580.36 | Ending Balance $13,577.32

Average Collected Balance® 13,580.38

* The above balances correspond to the

service charge cycle for this account.

Average Percentage Yield Eamed this period 0.049%

Other Credits (+) Account:———--9063
Date Amount Description '

1029 0.57 INTEREST PAYMENT

Other Debits (-} Account: 9063
Date Amount Description

10/15 800 PRIOR MONTH'S SERVICE CHARGES

Balance Activity Account: w9063
Date Balance Date  Palance Date Batance
{9730 13,584.75 10/16 13,676.75 1028 13,677.32

Investrrents are offered through the Huntington Investment Company, Registered investment Advisor, member FINRA/SIPC, & whelly-owned
subsidiary of Huntington Bancshares Inc.

The Huntington National Bank is Mermber FCIC. iﬁﬂ ® Huntington ® and 24-Hour Grace @ are federally registered service marks of Huntington
Bancshares incorporated. The 24-Hour Grace ® system and method is patented: US Pat. No. 8,384,581, 8,781,855, 10,476,118, and others

pending, ® 2021 Huntington Baneshares incorporated.
Staterment Period from 10/01/21 to 10/31/21 Page 10of 2
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%

5131 Corporate Drive - Mail Stop 4-318

Troy, Mi

I3

~> pank

48098

» ACCOUNT STATEMENT

>00%433 4844077 000 0%2278 102

JOUHAINA MALEH
WASEEM YOUNIS

POD
PO BOX

606

DEARBORN Mi 48121-0606
TN R TR RS R TR SRR

ACCOUNT NUMBER XXOOCA058
PERIOD 00/22/21 - 10/21/21
Your Branch

3500 Greenfield Rd.

Dearborn, Ml 48120
(313) 2711260

Customer Service
Inside the US:; (888) 248-6423
Qutside the US: 1(248} 312-2450

24-Hour Telephone Banking
(888) 248-6423

Online Banking
flagstar.com

If there are new accounts shown on this statement that you did not consent to apen, please contact us immediately at the phone

number listed above.

SimplyMax Checking
Account Number XXXXK4058 Beginning Balance $126,317.33
Annual Percentage Yield Earned {APY-E} 0.04% Credits $20,426.06
Interast Rate C.04% Interest Paid 34.16
YD Interest 548.56 Dehits -$5015.85
Y10 Withholding 50.00 ervice Charges S0.00
Number of Credits 2 Ending Balance $140,831.70
Number of Debits 7
TRANSACTIONS . . _
Trans Date PostDate Description Amount {$) Balance ($)
06/30 05/30 Electronic Check 2097 TARGET BANK {CHECKPAYMT) -5420.21 §125897.12
10/05 10/05 Electronic Check 1175 CAPITAL ONE ARC {CHECK -$3,325.45 §122,567.66
PYMT)
10/05 10/05 Exzernal Withdrawal NORDSTROM - PAYMENT -5255.98 $122,311.68
10/05 10/05 Check 1173 -$63333 512137835
10713 10/13 Depaosit $2,157.62 $123,53597
10413 10/73 Check 1174 -453.00 $123,482.97
10/18 10/18 Electronic Check 2052 American Express {ARC PYMT) -$517.46 $122,96551
10/18 10/78 Electronic Check 2051 T MAXX MC (CHECK PYMT) ~5406,41 512255910
10/18 10/18 Deposit $18,268.44 $140,827.54
10/2% 10/21 Credit interest s4.18 $140,831.70
CHECKS CLEARED (*indicates a non-consecutive check number)
CheckNbr Date Amount CheckNbr  Date Amount Check Nbr Date Amount
1173 10/05 493333 1175 10/05 $3,329.46 2052 10718 §51745
1174 10/13 55300 2051 *10/18 $406.41 2087 * 08430 5420.21
flagstar.com Questions? (888) 248-6423 121 Equal Housing Lender  Mernber FDIC Page 1 of 4

dL43% LBEAYDT? BO258Y TOILLYL 0O0%Ls0002






5151 Corporate Drive «Mail Stop 4-318
Troy, M| 43088
ADBRESS SERVICE REQUESTED
>00111L 3950700 000% 092478 102

JOUHAINA MALEH
WASEEM YOUNIS

POD

POBOX 605

DEARBORN Mi 48121-0606

T W R L ATTU U U RTERR B U TR U R

» ACCOUNT STATEMENT
ACCOUNT NUMBER XON4222
PERIOD 06/27/21 - 09/25/21

Your Branch
3500 Greenfield Rd.
Dearborn, Ml 48120
(313) 271-1260

Customer Service
Inside the US: (888) 248-6423
Outside the US: 1(248) 312-2450

24-Hour Telephone Banking
{888) 248-6423

Online Banking
flagstar.com

if there are new accounts shown on this statement that you did not consent to open, please contact us immediately at the phone

number listed above.,

SimplyMax Savings
Account Number HAHAXK4222 Beginning Balance $250,650.16
Annual Percentage Yield Famed (APY-E} 0.05% Credits 50.00
Interest Earned 53125 Interest Paid 53124
YTD Interest $93.71 Debits -50.00
YTD Withholding $0.00 Service Charges $0.00
Number of Credits 0 Ending Balance $250,681.40
Number of Debits 0
TRANSACTIONS
Trans Date Post Date Description Amount (5) Balance (3}
07/26 07/26 Credit Interest 51030 $250,660.46
08/26 08/26 Credit Interest 51064 $250,671.10
09/25 09/25 Credit Interest 51030 $250,681.40
ITEMIZED SERVICE CHARGES /FEES
Trans Date PostDate Description Amount (5)
No activity this staternent period

INTEREST RATE HISTORY
Date Rate
06/27 0.0500%
TOTAL NON-SUFFICIENT FUNDS {N5F) CHARGES

Total for this period ($)  Total year to date ($)
Total Overdraf: Fees (Paid kkems) 50.00 $C00
Total NSF Feas (Retumnad ltams) $0.00 $0.00
flagstar.com Questions? {888) 248-6423 = Equal Housing Lender  Member FDIC Page 1 0f2

01132 3950700 CA1E2y 002247 090L/508)






1-888-438-9888 .

Call Citizens Quest Services any time for your account information,
current rates, and answers to your questions.

US702 BR&844

JOUHA INA MALEH MD
4 PRESTWICK CT
DEARBORN M 48120-1166

Citizens Quest
Account Statement

0

Beginning October 06, 2021
through November 03, 2021

Personal Money Market

SUMMARY JOUHAINA MALEH MD
Balance Calculation Balance WASEEM YOUNIS
BASEM YOUNIS
Previous Bafance 25,019.77 Average Daily Balance 25,019.77  titizens Quest Money Market
Checks 00 - Interest 452336-877-4
Withdrawals & Debits .00 -
Deposits & Credits 00 +  Current interest Rate .03%
Interest Paid 60 + Anntial Percentage Yield Earned .03%
Current Balance 25 020.37 =  Number of Days Interest Farned 29
Interest Earned .60
Interest Paid this Year 6.19
Your next statement period will end on December 03, 2021.
Previous Batance
TRANSACTION DETAILS 25.019.77
Interest
Date Amount Description
11/03 .60 Interest
Total Interest Paid
®
.60
e Current Balance
. 25,020.37
Daily Balance
Date Balance Date Ralance Bate Balanice
11/03 25,020.37

| NEWS FROM CITIZENS

--Why wait for a statermnent to see your banking activity? Download our Mobite Banking App*

today to manage your money when it is convenient for you.

*Wireless carrier charges may apply.

--1t's time to do more for your retirement and reach your potential with a Citizens Bank
Individual Retirement Account (IRA). Your retirement savings grow faster thanks to tax

advantages. Choose from two great options; our IRA Savings Account or our [RA CD, both are
great ways to save for retirement. For more information visit a branch or calt 800-348-7200.

Member FDIC.

theriber FOIC TEET Bquel Housing bencer






1-888-438-9888.

Calt Citizens Quest Services any time for your account information,
current rates, and answers to your questions.,

Citizens Quest
Account Statement

°UF3

Beginning September 17, 2021
through October 18, 2021

Checking
SUMMARY JOUHAINA MALEH MD
Balance Calculation Balance MAYA YOUNIS
WASEEM YOUNIS
Previous Balance 170,194.77 Average Daily Balance 171.101.34 Citizens Quest Checking
Checks .00 -
_ ' Interest 452087-225-0

Withdrawals & Debits 00 -
DEPOSH’.S & Credits 1.160.42 + Current Interest Rate .02%
Interest Paid 3.00 + Annual Percentage Yield Earned L02%
Current Balance 171.358.19 =  Number of Days Interest Earned 32

Interest Larned 3.00

friterest Paid this Year 19.13

A Courtesy waiver is active on your account so monthly maintenance fees
are not currently being assessed.

Your next statement period will end on November 16, 2621,

Previous Balance

TRANSACTION DETAILS
Deposits & Credits

Date Amount  Description

09/24 1.160.42 Beaumont Health Direct Dep 210924 562044286254hsf

Interest

Date Amount  Description

10/18 3.00 Interest

Daily Balance

Date Ralance Date Balance Date Balance
09/24 171,355.19 10/18 171,358.19

| mEMO

--New account benefit for Citizens Checking and Money Market customers, effective

October 1, 2021.

Mistakes happen-we know; we're people toat So, we're giving you "Citizens Peace of
Mind(TM) ", a new feature that can help you avoid the costs of unexpected overdrafts.
Citizens Peace of Mind gives you additionat time to fund your account and reverse overdraft
fees. If your account is overdrawn, and you deposit enough funds to bring your account to a
positive available balance (minus overdraft fees) by 10:00 PM ET the following business day,
overdraft fees will be reversed. Citizens Peace of Mind works when you have a positive
available balance. A deposit of cash, a Citizens check, or an electronic funds transfer will
generally be available to cover the transactions that same day. However, some deposits such
as checks drawn on a bank other than Citizens, even if made by 10:00 PM ET the following
business day, are not available to cover transactions that day. Our Funds Availability
schedule helps you determine when a deposit you make will increase your availabfe balance.
Citizens Peace of Mind will automatically be added to your checking account on October 1.
It's free, and there’s nothing you need to do to enroll. For more details on how Citizens
Peace of Mind works and our Funds Availability schedule, visit citizensbank.com/overdraft101.
--Are you saving enough for someday? As a Citizens Quest{TM} Checking customer you can
open urdimited additional savings and money market accounts with no monthly maintenance
fee. Build savings automatically by setting up automatic transfers. Open your new savings
account in onfine banking, at one of our branches or cail us at Citizens Quest(TM) Services

at 888-438-9888. Member FDIC.

Memhar FDIC @ Equal Heusing Lender

170,194 .77
@ Total Deposits & Credits
1,160.42
@ Total Interest Paid
3.00
e Current Balance
171,358.19






Dr. Jouhaina Maleh hereby authorizes Waseem Younis to use all funds available in all joint
bank accounts for the purpose of capitalizing, constructing, and operating marijuana facilities

in the state of Ohio.

Lo!ldl 2o

/ —%S'{y.} e WM\ ./} )
/sl L Date
e )

By: Soulhane Malel MP.

SARAH HACHEM
Notary Public - State of Michigan

. . County of Wayne ]
State of Mi('.\ﬂ.\ 3&\}\ ) & My Cammission Expires Sep 15, 2027

) 88S. ] Acting in the County of mg%m___

WC&?\JM_, County )

Signed and sworn to before me on the 25t dayof Oectoleer 2021, by Mahmoud
Younis,
Saten Madigw
Notary public
State of M iAW |, Comnty of W&%M
Acting in the County of \W UL
My commission expires 0 /15 /20271 .






Mahmoud Younis and Basem Younis hereby authorize Waseem Younis to use all funds
available in all joint bank accounts for the purpose of capitalizing, constructing, and operating

marijuana facilities in the state of Ohio.

’//%W i ). =

By: ,@ﬁ/}m&bf.ﬂ }’@UN!S’ By; /SAS'QM V@UMIS

Date: fﬁ’//f/‘zﬂ;’z,{ Date: ;’O-—;'Q—ZQZJ

SARAH HACHEM
‘ . ) . Noi . Public - State of Michigan
State of M\ Q}'\\SOKW ) County of Wayne
) SS, *y Cc mission Expires Sep 15, 2027

Ltin  the County of_%

W Ulév\.l. County )

Signed and sworn to before me on the Wé'ﬂﬂday of  Oeanbyen 2021, by Mahmoud
Yougis.
win Hochen
Notary public
State of M ghf%m . County of MJOL%YLL

aon AH HACHEM

Acting in the County of woorAn Notary Pubuc - State of Michigan
. f “+ -y of Wayne
My commission expires 0| /1S /199Y My € Txpires Sep 15, 2027

Acti unty of






Capﬂe,’One"

YALE LEVY
2544 BRYDEN ROAD
COLUMBUS OH 43209

YALE LEVY,
I - Did you know you can manage your money quickly and conveniently with the Capital One mobile app?
Scan this QR Code with your phone's camera to download the top rated Capital One Mobile app.

| STATEMENT PERIOD
Here's your October 2021 bank statement. Oct 1- Oct 31, 2021

6 6 O ; O 4 2 1 TOTAL ENDING BALANCE
’ o IN ALL ACCOUNTS

~Account Summary - o] ool Cashflow Summary
' .:.'.::"::ACCOUNTNAME_ o . oam -._-@:.$_2_5-6-8.-0éfpiirlgiEESRT'gngD e
360 Performance Savings...0164 .- $910,44 - $660,704,21 ' e$000 . THIS PERIOD
. N e e$0 QO o Thance CHARGES
All Accounts 0 $910,447.417 $660,704.21 ST
Page1cf3

3 ; oy
) capitalone.com %: 1-888-464-0727 Fl P.0.Box 60, St. Cloud, MN 56302 ST @%






charles

Schwab One® Account of

SCHWAB YALE R LEVY
Change in Account Value This Period
StartingValue  §7533803
_ Credits _ .. 250,031.28
. Debits e 1250,000.00)

Year to Date

...{290,000.00)

_Transfer of Securities (infOut) 0.00 . 0.00

_IncomeReinvested (17013 . {385.04)

_Change in Value of Investments B 3,470.56 3,669.54

Ending Value on 10/31/2021 $ 78,669.74 $ 78,669.74

| Total Change in Account Vaiue $ 3,331.71 $78,669.74 |
Market Value % of Account Assets

Bank Sweep™ 2282069 <%

Bond Funds ~ 20,057.82 25%

$ 78,669.74
: Total Account Value $ 78,669.74 100% |

TS5 30504

Account Number

-7

Statement Period

October 1-31, 2021

Account Value as of 10/31/2021:% 78,669.74

Account Value

90000
75000

60000
45000
30000

15000
0

1121 4f21 721 10

~Overview

M 25%Bond Funds
B 74% Exchange Traded
Funds

w= EATRWAY

Wealth Management LLc

Your Independent Invastment Advisor is not afflllated with or an agent of
Schwab and Schwab does not supervise or endorse your Advisor.

Page 3 of 9






G\QQQ\NNM Schwab One® Account of Account Number Statement Period
SCHWAB YALE R LEVY oo October 1-31, 2021

Investment Detail - Exchange Traded Funds (continued)

% of Estimated

Account Unrealized Estimated Annual
. Quantity  Market Market Val LAssets  Gainor(Loss) _Yield  Income

Exchange Traded Funds Cost Basis e
VANGUARD FTSE DEVELOPED ®°  193.7435 5212000 10,097.91 oo B9 AB3% 15499
MKTS ETF IV 10,044.94

SYMBOL: VEA S
| Total Exchange Traded Funds: = =~ .+ = 3203666

58,320.23
5497506

Total Cost Basis:

.$ of

Market Market Unrealized Account
Quantity Price Value Cost Basis Gain or (Loss}) Assets
1,782.9170 11.25000 20,057.82 20,137.49 (79.67) 25%

ET INDEX ADM
SYMBOL: VBTLX

 Total Mutual Funds 47828170 2005182 204374 . (reen)

Eslimated Annual Income ("EAI") and Estimated Yield ("EY") calculations are for informationai purposes only and are derived from information provided by outside parties. Schwab cannot guarantse the
accuracy of such information. Since the inferest and dividends are subject fo change af any fime, they should not be relied upon exclusively for making investment decisions. The actual income and yield
might be lower or higher than the estimated amounts. EY is based upon EAl and the current price of the securify and will fluctuate. For certain types of securifies, the calculations could include & return of
principal or capital gains in which case EAl and EY would be overstated. EY and EAl are not promptly updated to reflect when an issuer has missed a reguiar payment or announced changes fo future
payments, in which case EAI and EY will confinue to display at a prior rate.

78,669.7

78,669.74 |
7511255

. Total Cost Bas}

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 6 of 9






charles

SCHWAB

Change in Account Value

,wmw&_.d.m..,.\m_:.n........

Starting . $477,804.68
Credits - 166.94 478,092.42
Debits o 7AT00y  (1,857.00)
Transfer of Securities (In/Out) 0.00
(3,084.61)
ge in Value of Investments 9 6

Ending Value on 10/31/2021

Schwab One® Account of
YALE R LEVY
INMERITED FUNDS

This Pericd

a. 0.00

Total Change in Account Value

$ 15,147.89

$492,952.57

$ 492,952.57

Asset Composition
Bank Sweep™”

B 80,592.68

Equity Funds . A3,528.32

Exchange Traded Funds 29386830
Total Assets Long $ 492,952.57

Market Value

o $7498327

 Total Account Value

$ 492,952.57

% of Account Assets
15%

o

e 100%

Account Number

o=

Account Value as of 10/31/2021:$ 492,952.57

Statement Period

October 1-31, 2021

Year to Date Account Value [in Thousands]

510
425

340
255
170

85

1721 421 7121 10/21

Overview

B 60% Exchange Traded
Funds

B 15% Bank Sweep [X.Z]

1 16% Bond Funds

B 9% Equity Funds

Jilie
Ve FAIRWAY

Wealth Management Lic

Yeur Independent Investment Advisor is not afifliated with or an agent of
Schwab and Schwab does not supervise or endorse your Advisor.

Page 3 of 11






charles

SCHWAB

Gain or (Loss) Summary

Schwab One® Account of
YALE R LEVY
INHERITED FUNDS

Realized Gain or (L.oss) This Period

Statement Period

October 1-31, 2021

Account Number

-5

Unrealized Gain or (l.oss)

Short Term

Al Investments

$0.00

Long Term

$0.00 $16,717.15

Values may nof reflect all of your gains/losses; Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis may be incomplete or unavailable for some of
your holdings and may change or be adjusted in certain cases. Statement information should not be used for tax preparation, instead refer to official tax documents. For additional information refer to

Terms and Conditions.

Income Summary

Bank wémmv m:ﬁmamﬁ
Cash Dividends
,ﬂcﬁmm Omnmm_ Om_:m U_mq__uc:o:w

This Period

Year to Date

Federally Tax-Exempt' Federally Taxable

0.00 0.68
T 9976 86.50

_Federally Tax-Exempt’

Federally Taxable

0.00 ) 7.81
56319 _..252102

0. oo S o 0.40

._.oﬂmm _w._oo:._m.m

o.ooooo
9976 -

252923

AOmlm_: income in this category may Qcm__@_ for state tax exemption; consulf your tax advisor.

Cash Transactions Summary

This v..mmoa

Year to Date

Umvom;m and o_ﬁsmﬂ Omm: O_.ma;m
Investments Sold
Dividends m:a “:ﬁmﬁmmﬁ

é.ﬁjaﬂmém_m m:a o%m_. Umcnw

Investments _u_._m.owmmma

_ummm m:a‘ Qi&mm

m:n_nm omms

. §7408327

*Cash ﬁ_zoucamm any omms dehit wm_m:owv _._ma in your account plus the <m_:m om mm< nmm: _:<mmwma in a sweep money E:a

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.

Page 4 of 11






Schwab One® Account of

ﬁ.\mm&&.ﬂﬂ YALE R LEVY Account Number Statement Period

SCHWAB INHERITED FUNDS R ¢ 56 October 1-31, 2021

Bank mEmo_u >n:<:<

ﬁm:mmoﬁ_o:

Date Transaction ~~~  Description oo Withdrawal Deposit  Balance ™

Opening Balance **

10M3/21  Auto Transfer _ BANK TRANSFER TO BROKERAGE 74700 74,962.59
10/15/21  Interest nmai BANK INTEREST - CHARLES mox<<>w qmcma m>zx _ o mm 74,963.27
10/158/21  Auto Transfer  BANK TRANSFER TO BROKERAGE 068 T 74,962 59

S:mE UAuto Transfer w>zx CREDIT FROM BROKERAGE X N 74,063.27

Bank Sweep: Interest Rate as of 10/29/21 was 0.01%. 7

Endnotes For Your Account

Symbol Endnote Legend

& Dividends paid on this security will be m:ﬁoq.:mmom_:\ qm_:<mmwmm..
b You authorize Schwab to debit your account to pay invesiment management fees per the authorization you granted in your Account Application. Schwab does not
review or monitor these fee payments. Contact your Investment Manager if you have questions.

Bank Sweep deposits are held at FDIC-insured bank(s) ("Banks"} that are affiliated with Charles Schwab & Co., Inc.

b

Z For Bank Sweep and Bank Sweep for Benefit Plans feafures, inferest is paid for a vm:oa that differs from the w.ﬁ:mgma Period. Balances include interest um_n_ as
indicated on your statement by Schwab or one or more of its affiliated banks. These balances do not include interest that may have accrued during the Statement
Period ,m&m_, interest is paid. The interest paid may include interest that accrued in Em prior Statement Period.

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 10 of 11






Vanguard’

Individual brokerage account—jjjjjjj443
Yale R Levy

Activity summary for statement period

Vanguard Voyager Services®

Cost basis summary (all investments)

Total account value as of October 31, 2021

Voyager Services: 800-284-7245

Value on September 30, 2021 $342,693.25 Realized gain/loss

Deposits and withdrawals* 40,000.00 Qctober short-term $160.02
Change in value** 24,074.74 October long-term 4,332 .50
Dividends, interest, and capital gains 100.27 Unrealized gain/loss 15,804.46
Value on October 31, 2021 $406,877.26

*Reflects total deposits inclusive of funds received, checks, ACH transfers, transfers
infout, cash transfers infout and total withdrawals.

**Change in value reflects your holdings due to price changes, fres credits and
transactions for other activity infout, plus any margin interast charges and loan
repayments for the Statement Period.

Year-to-date income

Taxable income $1,123.95
Nontaxabla income 0.00
Total $1123.95

Balances and holdings for Vanguard Brokerage Accountililillill

Your securities are held in your cash account, unless otherwise ncted. This section only shows securities that were heid in the account at the end of the

time period indicated.

October 31, 2021, monthly transaction statement

Page 3 of 14
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Vanguard'

Vanguard Voyager Services®
Voyager Services: 800-284-7245

e G Total value

 saesmas

colints as of October 31, 2021

Value on Value on . Value on

Accounts DS/30/2021 10/31/2021 Asset mix 10/31/2021
95.3% Stock 387,657,

Yale R Levy u % _Stocks $387 65759

— ™ . . B 0.0% Bonds 0.00

Individual brokerage acceunt $342,693.25 $406,877.26 1 7.4% Shor-term resemves 10,053.82

2.3% Other 9,165.75

$406,877.26

October 31, 2021, monthly transaction statement

Your percentages are basad on your holdings as of the prior month-end.
Recalculated values are included. See Disclosures for more information.

Page 2 of 14
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Accounts - chase.com 14/8/21, 3:24 PM

CHASE /o' BUSINESS

Printed from Chase for Business

v Bank accounts

AIN JiL INVESTMENTS, LLC

BUS COMPLETE CHK (...7005) >

$711 88'26 $7,188.26 $0.00

Available balance Present balance Available credit

SAVAGE DEVELOPMENT GROUP,LLC  ~ © "= Total available balance $10,844.12

Savage Real Estate {...7987) »

$1 0,734-81 $10,734.81 $0.00

Available balance Present balance Available credit

Savage Escrow (...1070) >

$1 09.31 $109.31 $0.00

Available balance Present balance Available credit

EASTGLEN EXCHANGE PROPERTY OWNERS' =

BUS COMPLETE CHK(...7872) >

$1 3,91 1.94 $13,911.94 $0.00

Available balance Present balance Available credit

PERSONAL

htips:/fsecuredla.chase. comfweablauth/dashboard#/dashboard/overviewAccountsfoverviewfbusiness Page 1of 3






Accounts - chase.com

TOTAL CHECKING (...8137) >

$74,018.06

Available balance

$74,018.06

Present balance

11/8/21, 3:24 PM

v Credit cards

PERSONAL

CREDIT CARD (...4438) >

$479.00

Current balance

$0.00 $11,763.94
Remaining statement Available credit
balance

| Pending approvals (0)

Payment activity

Showing ; Bill pay

£

https://secureQla.chase.comfweb/auth/dashboard#/dashboardfoverviewAccounts/overview/business

Page 2 of 3






g%’Bgnkgssszs Business Banking Statement

L. BOX

h Cleveland, OH 44101-5885 October 31, 2021
s page 1 of 2

354671016658
31 T 467 00000 R EM AQ
SAVAGE DEVELOPMENT GROUP LLC Ouestions of comments?
1414 E BROAD ST .
Call our Key Business Resource Center
COLUMBUS OH 43205-1505 1-888-KEY4BIZ (1-888-539-4249)

Enroff in Online Banking ftoday at Key.com.
Access your available accounts, transfer funds and view your transactions right from your PC.

KeyBank Basic Business Checking 354671016658

SAVAGE DEVELOPMENT GROUP LLG Beginning balance 9-30-21 $12,296.15
Ending balance 10-31-21 $12,296.15

354671016658 - 00101
7544
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THE HUNTINGTON NATIONAL BANK
PO BOX 1558 EATW3Y
COLUMBUS OH 43216-1558

PIZZANC 74 L1.C
672 VENSTROM DR
SUNBURY OH 43074-7660

Have a Question or Concern?

Stop by your nearest
Huntington office or
contact us at:

1-800-480-2001

www.huntington.com/
businessresources

Huntington Business Checking 100 Account: --uuuu9887
Statement Activity From: Beginning Balance $71,929.38
Credits () 126,761.74
10/01/21 to 10/31/21 .
Regudar Deposits 960.00
: ; Electronic Deposits 125,801.74
Days in Statement Period 3 Debits (-) 175,030.20
Average Ledger Balance* 36,813.97 Regular Checks Paid 26,814.29
* Electronic Withdrawals 131,571.40
Average Collected Balance 36,783.00 Other Debits 1364451
* The above balances correspond to the Total Service Charges (-} 153.57
service charge cycle for this account. Ending Balance $23,507.35
Deposits (+) Account:~m---9887
Date Amount Serial # Type Date Amount Serial # Type
10/18 960.00 1343740 Brch/ATM
Other Credits (+) Account:erm----9887
Date Amount Description
10/01 2,318.95 DoorDash, Inc. Columbus  ST-F2K1V9Z4B4R%
10/01 1,475.36 MERCHANT BANKCD DEPOSIT 210930 496344023882
10/01 496.81 GRUBHUB INC Sep Actvly 21100129T4zm_cH
10/01 360.16 UBER USA 6787 EDI PAYMNT SEP 30 62HFK2PHP1QGESU REF*TN*62HFK2PHP 1\
10/01 191.05 MERCHANT BANKCD DEPOSIT 210930 496272327883
10/01 21.82 Order Inn - CR Supp Qut 16200
10/04 2,356.04 MERCHANT BANKCD DEPOSIT 211003 496344023882
10/04 1,631.81 MERCHANT BANKCD DEPOSIT 211002 496344023882
10/04 1,514.29 DoorDash, Inc. Columbus  ST-J8QAUIC2Q3Y4
10/04 1,447.42 MERCHANT BANKCD DEPOSIT 211002 496344023882
10/c4 865.50 MERCHANT BANKCD DEPOSIT 211002 496272327383
10/04 703.35 MERCHANT BANKCD DEPOSIT 211003 4962723275883
10/04 454,98 UBER USA 6787 EDI PAYMNT SEP 30 P6DDIGLTJIMIUWTW REF*TN*PEDDIGLTIN
10/05 4,664.62 DoorDash, Inc. Columbus ST-K3Y2F8Y2U1G8
10/05 1,747.14 MERCHANT BANKCD DEPOSIT 211004 496344023882

investments are offered through the Huntington investment Company, Registered Investment Advisor, member FINRA/SIPC, a wholly-owned
subsidiary of Huntington Bancshares inc.

I
The Huntington National Bank is Member FDIC. “‘éﬂ @ Hunfington ® and 24-Hour Grace @ are federally registered service marks of Huntington
Baneshares Incorporated. The 24-Hour Grace® system and method is patented: US Pat. No. 8,384,581, 8,781,955, 10,475,118, and others
pending. ®2021 Huntington Bancshares Incorporated,

Statement Period from 10/01/21 to 10/31/21 Page10of9






CHASE ©

JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

60217171 DRE 001 142 36321 NNNNNNNNNNN T 1 000020000 69 0000

AIN JIL INVESTMENTS, LLC
1414 E BROAD ST

October 04, 2021 through QOctober 29, 2021

Account Number:

000000716267005

CUSTOMER SERVICE INFORMATION

Web site:
Service Center:

Deaf and Hard of Hearing:

Para Espanol:
International Calis:

Chase.com
1-800-242-7338
1-800-242-7383
1-888-622-4273
1-713-262-1679

COLUMBUS OH 43205
CHECKING SUMMARY Chase Business Complete Checking
INSTANCES AMOUNT

Beginning Balance $17,733.71

Checks Paid 2 -2,199.03

ATM & Debll Card Withdrawals H -110.23

Electrenic Withdrawals 2] -2,270.68

Ending Balance 12 $13,153.77
CHECKS PAID

DATE

CHECK NO. DESCRIPTION PAID AMOUNT
101221 A 10/12 $255.80
102521 * A 10/25 1,843.23
Total Checks Paid $2,199.03

H you see a description in the Checks Paid section, it means that we received only electronic information about the check,
not the original or an image of the check. As a resuli, we're not able to retumn the check to you or show you an image.

* All of ¥our recen! checks may nol be on this statement, either because they haven'i cleared yet or they were listed on

one of your previous statements.

A An image of this check may be available for you to view on Chase.com.

|ATM & DEBIT CARD WITHDRAWALS|

DATE  DESCRIPTION AMOUNT
10/26  Recurring Card Purchase 10/25 Att*Bill Payment 800-2868-2020 TX Card 5647 $110.23
Total ATM & Debit Card Withdrawals $110.28
ATM & DEBIT CARD SUMMARY
Bryan T Savage Card 56847
Total ATM Withdrawais & Debils $0.00
Tolal Card Purchases $110.23
Total Card Deposits & Credits $0.00
ATM & Debit Card Tolals
Total ATM Withdrawals & Debits $0.00
Total Card Purchases $110.23

Page % of 2

0217171010

43,000 5708






g%lagnk 03585 Business Banking Statement

W B0X

h Clevelard, OH 44101-5885 October 31, 2021
. page 1 of 2

354671016658
31 T 467 00D0G0 R EM AO
SAVAGE DEVELOPMENT GROUP LLC Questions or comments?
1414 E BROAD ST i
Call our Key Business Resource Center
COLUMBUS OH 43205-1505 1-888-KEY4BIZ (1-888-539-4249)

Enroll in Online Banking today at Key.com.
Access your available accounts, transfer funds and view your transactions right from your PC.

L ]
KeyBank Basic Business Checking 354671016658
SAVAGE DEVELOPMENT GROUP LLG Beginning balance 9-30-21 $12,296.15
Ending balance 10-31-21 $12,296.15

354671016658 - 00101
7544






CHAS E c’ October 01, 2021 through October 29, 2021

;Pcl)\ﬂgg})??s()zgge Bank, NA. Account Number: 0000007388322860

Columbus, OH 43218 - 2051

CUSTOMER SERVICE INFORMATION

Web site: www.Chase.com
Service Center: 1-877-425-8160
00000847 DRI 021 211 30521 NNNNNNNNNNN 1 80 0000 Deaf and Hard of Hearing: 1-800-242-7383
HAMMOUD, DAKHLALLAH & ASSOCIATES, PLLC Para Espanol: 1-888-822-4273
IOLTA TRUST ACCOUNT international Calis: 1-713-262-1679
6050 GREENFIELD RD STE 201
DEARBORN M| 48126
CHECKING SUMMARY |_!O-TA Account
INSTANCES AMOUNT
Beginning Balance $93,371.38
Deposits and Additions 14 621,114.46
Checks Paid 2 -470.00
Electronic Withdrawals 19 -405,553.37
Other Withdrawals 2 -10,139.51
Ending Balance 87 $208,322.97
Interest Paid This Period $139.51
Interest Paid Year-to-Date $1,010.97
DEPOSITS AND ADDITIONS
DATE DESGRIPTION AMOUNT
10/05 Webastoroof 3349 Vendor CCD 1D 3820857758 $308,110.64
10/06 Remeote Online Deposit 1 5,000.00
10/06 Remote Online Deposit 1 2,500.00
10/08 Remote Oniline Deposit 1 2,000.00
10/08 Remote Online Deposit 1 14.00
10/15 Book Transfer Credit B/O: Ezekiel Nana Ansah Riverion UT 84065-1794 US Rel: Retainer 20,000.00
Tm: 3095931288Es
10/15 Remote Ondine Deposit 1 33,000.00
10/25 Remote Online Deposit 1 15,000.00
10/25 Remote Online Deposit 1 1,320.00
10/25 Remote Online Deposit 1 107.17
10/26 Webastoroof 3349 Vendor CCD ID: 382035775B 221,140.84
10/27 Fedwire Credit Via: Bank of America, N.A /026009593 B/O: Genesis Alternative Finance 10,782.30

Holdingdallas, TX, 75201, US Ref: Chase Nyc/Clr/Bni=Hammoud, Dakhlallah & Associates,
Dearbom MI 48126- 8004 US/Ac-000000007883 Rfb=3607700 56 Imad;
1027B6B7Hu3R006154 Tm: 0225740300F

10/28 Remote Online Deposit 1 1,060.00
10/29 interest Payment 139.51
Total Deposits and Additlons $621,114.46
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21AS0009379854730010

Statement Period

JP ZOHW. an October 01 - October 29, 2021

Account Number

937-98547

Investment Statement

01038 BDS 079 021 30421 - NNNNNNNNNNNN Account Value with Accruals
JPMS LLC CUST. - Aceount Description: - oL on s Previeus Period vt Thig Perjod
ACCOUNTVALUE .~ . -~ = $73,31053  $75504.47
See page 3 for footnotes and more detail,
Questions?
For Online Investing Accounts, Call Client Services
304 131 S Dearbomn, Flpor 4
%, (800) 302 5748 Chicago, IL. 60603 Account Value with Aceruals
P—— More contact information on page 13 {Navember 2019 to October 2021}
$31,850
$74,950
$68,050
$61,150 }
$54,250
$47,350 REEEETT i
>
g ¢ F 2 EF ¢ F 2
#f you have any questions about your slalement or cencerns about your account, please cali us at m m m m m m m m
the toll free number provided above. ® O o & a 4 -
INVESTMENT AND INSURANCE PRODUCTS ARE: - NOT FDRIC INSURED - NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY
«NOT A DEPOSIT OR OTHER OBLIGATION OF, OR GUARANTEED BY, JPMORGAN CHASE BANK, N.A. OR ANY OF ITS AFFILIATES
Page 1of18

* SUBJECT TO INVESTMENT RISKS, INCLUDING POSSIBLE LOSS OF THE PRINCIPAL AMOUNT INVESTED

Account Is held at J.P. Morgan Securities LLC (JPMS), member Financial Industry Regulatory Autherity (FINRA) and Securities Investor Protection Corperation {SIPC). This statement summary is provided
for convenience purpases only. For information about your JPMS account(s), please refer to your official JPMS account statement(s), which follows this statement summary, Neither this statement

summary nor your official JPMS account statesnent(s) should be used for tax reporting purposes.

STATEMENT SUMMARY : RETIREMENT BROKERAGE IMPORTANT INFORMATION






JPMorgan

Statement Period
October 01 - October 29, 2021
Last Statement: September 30, 2021

Account Number

937-98547
)
Account Value With Accruals: ﬁﬂmﬁwah.h.ﬂ %&ﬂ:ﬁmﬁ%ﬂmﬁ
Account Activity Summary JPMS LLC IRA

Deposits and Withdrawals may differ from your Retirement Confributions and Distributions. See details on the next page.

“Deseription - Lo e o i ThigPeried ST Yearto-Date
Beginning >_...Ho==» Value $73,310.53 $67,667.29
Deposits (Cash & Securities) 0.00 .00
Withdrawals (Cash & Securities) .00 0.00
Net Deposits / Withdrawals 50.00 $0.00
Income {Posted to your account) 36.22 62714
Fees 1 0.00 0.00
Change In Investment Value 255772 7.,610.04
ENDING ACCOUNT VALUE $75,904.47 $75,904.47
Net Accrued Income 0.00 0.00
Account Value With Accruals $75,904.47 $75,904.47

1 Account fess, management fees, and debit interest are included. Trade related fees charged by brokers and commissions impact

the total cost or proceeds of your irades and are nof included here.

Month End Closing Method: First In, First Out (FIFO)

Your Broker/Dealer is J.P. MCRGAN SECURITIES LLC, 4 Chase Metrolech Center, Brooklyn, New York 11245-0001

J.P. Morgan Self-Directed Investing

INVESTMENT AND INSURANCE PRODUCTS ARE: - NOT FDIC INSURED - NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY
* NOT A DEPGSIT OR OTHER OBLIGATION OF, OR GUARANTEED BY, JPMORGAN CHASE BANK, N.A. OR ANY OF ITS AFFILIATES

+ BUBJECT TO INVESTMENT RISKS, INCLUDING POSSIBLE LOSS OF THE PRINCIPAL AMQUNT INVESTED

Page 3of18

J.P. Morgan Wealth Management is a business of JPMorgan Chase & Co., which offers investment products and services through J.P. Morgan Securities LLC (JPMS), a registered broker-desler and
investment advisor, member FINRA and SIPC. Annuities are made avalfable through Chase Insurance Agency, inc. (CIA), a icensed insurance agency, doing business as Chase Insurance Ageney Services, Inc.
in Florida. Certain custody and other services are provided by JPMorgan Chase Bank, N.A, (JFMCB). JPMS, CIA and JENMICB are affiliated companies under the common corftrol of JPMorgan Chase &

Co. Products not available in ail states. Fer information abeut your account, please refer to your official JFMS account statement which shouid net be used for tax reporting purposes. Please read the important

disclosures at the end of the slatement. For questions, please call (800) 382 5749,

STATEMENT SUMMARY

RETIREMENT BROKERAGE

IMPORTANT INFORMATION






J.PMorgan

JPMS LLC IRA (Acct # 937-98547)

YASMIN ELRADA IRA
JPMS LLC CUST.

Statement Period: October 01 - Qctober 29, 2021

Asset Allocation Summary

e SO Market Value' o Market Value L Toal
Description” ;0 S Previeus Periad " Thig Period™ -+ 7 7 Change {$)
Cash & Sweep _uc_.._nm. 18,479.06 18,479.21 0.18
Equities 48,130.18 50,613.41 2,483.23
Other 6,701.29 6,811.85 t10.56
TOTAL ACCOUNT VALUE $73,310.53 $75,904.47 $2,593.94

Description

- Tax Year 2021 -
© (YeartoDate)

Contributions 0.00
Rollovers 0.00

O_mz_w_.._zo:m o0 T
Federal Tax Withheld 0.00 0.00

State Tax Withheld

0.00 0.00

JP. Morgan Self-Directed Investing

Asset Allocation
Cther
9.0%
‘.
Cash & Sweep
Funds —
24.3%

Equilies
66.7%

The allocation percentage is derived from net positive
market! values only.

Page 4 of 18

Please read the important disclosures at the end of the statement. For questions, please contact us using the information provided on the front of this statement

STATEMENT SUMMARY

RETIREMENT BROKERAGE

IMPORTANT INFORMATION






CHASE ©

JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

20000845 DR 021 211 90521 NNNNNNNNNNN 1000000000 60 0000
HAMMOUD, DAKHLALLAH & ASSOCIATES, PLLC

6050 GREENFIELD RD STE 201
BEARBORN M| 48126

QOctober 01, 2021 through Octaober 29, 2021
000000787889596

Account Number:

CUSTOMER SERVICE INFORMATION

Waeb site: www,Chase.com
Service Center; 1-877-425-8100
Deaf and Hard of Hearing: 1-800-242-7383
Para Espanol: 1-888-622-4273

International Calls: 1-713-262-1679

CHECKING SUMMARY Chase Business Complete Checking
INSTANCES AMOUNT

Beglnning Balance $1,109.48

Pepesits and Additions 7 59,610.91

ATM & Debit Card Withdrawals 21 -4,365.31

Electronic Withdrawals 7 -43,366.19

Ending Balance 35 $12,988.87
DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
10/04 Online Transier From Chk ...2860 Transaction#: 12718348121 $10,000.00
1012 Online Transfer From Chk ...2860 Transaction#: 12783816607 25,000.00
10/15 Remeote Online Deposit 1 860.91
10/18 Online Transter From Chk ...2860 Transaction#; 12825809189 5,000.00
10/19 Online Transfer From Chk ...2277 Transaction#; 12831019740 750.00
10/20 Online Transfer From Chk ...2860 Transaction#; 12842150878 8,000.00
10/21 Zelle Payment From Nahar Invesiment Group LLC Nahar IN Bacgcugdligii 10,000.00
Total Deposits and Additions $59,610.91

jATM & DEBIT CARD WITHDRAWALS!

DATE  DESCRIPTION AMOUNT
10/01  Card Purchase 09/30 Fedex Otic48700004879 Dearborn Mi Card 6230 $3.51
10/01  Card Purchase 09/30 Fedex Offic48700004879 Dearborn M| Card 6230 214.34
10/04  Card Purchase 10/01 Fedex 284392384616 Memphis TN Card 6230 10.17
10/04 Card Purchase 10/01 Fedex 940650353685 Memphis TN Card 6230 4.23
10/04 Card Purchase 10/01 Fedex 284392688436 Memphis TN Card 6230 19.45
10/04 Card Purchase 10/01 Fedex 940650358236 Memphis TN Card 6230 212
10/13  Card Purchase 10/12 Truefiling Court Fees 855-959-8868 M| Card 6230 20.60
10/14 Card Purchase 10/13 IN *US Authentication 703-8500822 VA Card 6230 208.00
10/18 Card Purchase 10/15 Clubcorp Service Cardx 877-5154248 TX Card 6230 524.38
10/18 Card Purchase 10/15 Truefiling Court Fees 855-959-8868 Mi Card 6230 20.60
10/20 Card Purchase 10/20 Nbf*Nati Biz Furmnitur 800-628-6060 W] Card 6230 1,642.26
10/25 Card Purchase 10/22 Trueliling Court Fees 855-959-8868 Ml Card 6230 20.80

Page 1 of #
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CHASE ©§

JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

00000844 DRI 021 211 30521 NNNNNNNNNNN 1 000000000 60 6000
HAMMOUD, DAKHLALLAH & ASSOCIATES, PLLC
6050 GREENFIELD RD STE 201

DEARBORN Mi 48126

QOctober 01, 2021 through Cctober 22, 2021

Account Number:

000000787886592

CUSTOMER SERVICE INFORMATION

Web site:

Service Center:

Deal and Hard of Hearing:
Para Espanol;
International Calls:

www.Chase.com

1-877-425-8100
1-800-242-7383
1-888-622-4273
1-743-262-1679

CHECKING SUMMARY Chase Business Complete Checking
INSTANCES AMOUNT

Beginning Balance $510.29

Deposits and Additions 8 58,550.00

Checks Paid 16 -28,433.57

ATM & Debit Card Withdrawals 12 -1,738.37

Electronic Withdrawals 6 -15,386.68

Ending Balance 36 $13,501.69
DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
10/01 Online Transler From Chk ...2860 Transaction#, 12705458920 $5,000.00
107112 Online Transfer From Chk ...2860 Transaction#; 12776821277 3,750.00
10/15 Online Transfer From Chk ...2860 Transaction#: 12810132981 2,000.00
10/19 Oniine Transler From Chk ...2860 Transaction#: 12834290037 15,000.00
10/20 Online Transler From Chk ...2860 Transaction#: 12841142070 6,000.00
10/20 Online Transler From Chk ...2860 Transaction#: 12841153390 2,000.00
10/28 Online Transter From Chk ...2277 Transaction#: 12890904405 4,800.00
10/29 Online Transfer From Chk ...2860 Transaction#: 12801517378 20,000.00
Total Deposits and Additions $58,550.00

Page 1 of






JPMORGAN CHASE & CO.

Page 1 of 4

Computershare T+

Computershare Trust Company, N.A.

PO Box 505000

Louisvilte, KY 40233-5000

Within USA, US tenitories & Canada 800 982 7089

| Certain account updates now available via TEXT MESSAGE, Enroll at www.cshare.uslsmsng | Outside USA. US territories & Canada 201 680 6862
0099ul www.computershare.com/JPMC

U A A e

MARIAM A ELRADA

49355 NORTHAMPTON COURT

CANTON M| 48187

JPMorgan Chase & Co. is incorporated under the
laws of the State of DE.

Holder Account Number

C0001243586
Ticker Symbol JPM
cusip 46626H100

PLEASE READ THE IMPORTANT PRIVACY NOTICE AT BACK OF STATEMENT

Summary of Account Holdings as of 02 Aug 2021

Opening Share/Unit Closing Price per | Closing Value as of
Type of Holding ‘ Balance as of aAr:ﬁ n Balance as of Share/Unit 02 Aug 2021
01 Jan 2021 vity 02 Aug 2021 (USD) (USD)
DSPP - Common Stock 2,163.343600 70.160700 2,233.504300 151.47 337,638.85
Common Stock 1,560.000000 0.000000 1,560.000000 151.47 235,825.20
DRS Shares 1,560.000060 £.000000 1,560.000000 15117 235,825.20
Total Holdings 3,723.343500 70.160700 3,793.504300 151.47 573,464.05
Dividend Reinvestment Activity
Record Payment Dividend Ciass | Shares/Units Gross Taxes ; Fees/Other Net, Company
Date ’ Date Rate | Description Reinvested | Dividend |  Withheld Deducted Dividend | Paid Fees
(USD) {USD) (USD) {USD}  Reinvested {USD)
06Jul2021  31Jui 2021 0.900060 Common 3,771.213400 3,394.09 3.304.09 067
Year-to-Date [nvestment Plan Summary
‘ . Gross Amount Taxes{Fees/Other | Company Faid Fees Net Amount .
Type of Activity (USD) (USD) {USD) (USD) SharesfUnits
DSPP - Common Stock
Dividends 10,119.47 0.00 211 10,119.47 70.160700
N 251UDR JPM +

D1A1IA_EN_O1 (Rev. 3/14) TA

401C30121.0.JPM.235400_53641/609941/019940
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PAGE 1 OF 8

Qctober 1, 2021 - October 31, 2021
Account Number:  5563-4180 Want to get important documents faster?

Account Type: JOINT Get your statements, confirms, and tax forms online with paperless
delivery. Enroll et efrade.com/paperess.

E*TRADE Securities LLC

P.O. Box 484

Jersey City, NJO7303-0484
1-800-ETRADE-1 (1-800-387-2331)
etrade.com Member FINRA/SIPC

CANTON MI 48187-1124

€

3

]

8

) < Making a donation-te your favorite charity has never been

t easier with our new online donation experience. Leam more MARIAM ELRADA &

g at etrade.com/donations. HASSAN ELRADA JTWROS
o 49355 NORTHAMPTON CT
&

-

E

Account At A Glance

$243.413.10 $237,395.10

As of 09/30/21

Net Change: $-6,018.00

" . A DETACHHERE DETACHHERE A

MARIAM ELRADA & s
HASSAN ELRADA JTWROS ~ Acct: 5563-4180

49355 NORTHAMPTON CT
CANTON M| 48187-1124

Please do not send cash

Make checks peyable to E*TRADE Securities LLC Dollars Cents

TOTAL DEPOSIT

Mail deposits to:

E*TRADE SECURITIES LLC
P.O. Box 484
Jersey City,NJ 07303 -0484

103120210081 11155L341803






. m-lg°~.l. » | FIDELITY

INVESTMENTS
PREMIUM SERVICES®™

Envelope # BLNRQMBBBBKDG

MARIAM EI.RADA
49355 NORTHAMPTON CT
CANTON MI 48187-1124

Your Financial Consultant

Whitney Robinson Phone: (248) 347-1939
ext. 54267

Contact Information

Online Fidelity.com
FASTSM_Automated Telephone : (BOD) 544-5555
Premium Services (800) 544-4442

8am - 1tpm ET, Mon - Fri

INVESTMENT REPORT
October 1, 2021 - October 31, 2021

Fidelity Rollover IRA MARIAM ELRADA - ROLLOVER IRA - FIDELITY
MANAGEMENT TRUST CO - CUSTODIAN
» Account Number: 227-516734

Your Account Value: $274,959.12
Change from Last Period: A $23,960.68
This Period Year-to-Date
Beginning Account Value $250,998.46 $186,982.72
Subtractions -0.08 -20.33
Transaction Costs, Fees & Charges -0.08 -20.33
Change in Investment Value * 23,960.74 87,996.73
Ending Account Value ** $274,959.12 $274,959.12
Accrued Interest (Al) 0.00
Ending Account Value Incl. Al $274,959.12

Reflects appreciation or depreciation of your holdings due to price changes, transactions
from Other Activity In or Out and Multi-currency transactions, plus any distribution and
income earned during the statement period.

Excludes unpriced secuities,

*ik

Brokerage services provided by Fidelify Brokerage Services LLC (FBS), Member NYSE, SIPC (800} 544-6666. Brokerage accounts carvied by National Financial Services LLC (NFS), Member NYSE, SIFC.

HO0021022520211031

S

MR_CE _BLNRQMBBEBKDG_BBBBB 20211029

10f8






“‘l&ﬂ‘.‘ > | FIDELITY

INVESFMEMTS
PREMIUM SERVICES®™

INVESTMENT REPORT
October 1, 2021 - October 31, 2021

Account # 227-516734

Account Summary
Account Value: $274,959.12
Change in Account Value A $23,960.66
This Period Year-to-Date
Beginning Account Value $250,998.46 $186,982.72
Subtractions -0.08 20,33
Transaction Costs, Fees & Charges -0.08 -20.33
Change in Investment Value * 23,960.74 87,996.73
Ending Account Value $274,959.12 $274,959.12
Accrued Interest (Al) 0.00
Ending Account Value Incl. Al $274,959.12

Total Account Trades Nov 2020 - Oct 2021: 0

*

Reflects appreciation or depreciation of your holdings due to price changes, fransactions
from Other Activity in or Out and Multi-currency transactions, plus any distribution and
income earned during the statement period.

Core Account and Credit Balance Cash Fiow
Core Account: FDIC INSURED DEPOSIT PECPLES BANK IRA NOT COVERED BY SIPC

This Period Year-to-Date
Beginning Balance $44,585.48 $7.151.17
Investment Activity
Securities Bought -$58,682.26 -$1,329,127.93
Securities Sold 14,310.92 1,339,772,59
Dividends, Interest & Other Income D G.19 1,169.17
Total Investment Activity -544,371.15 $11,813.83

MARIAM ELRADA - ROLLOVER IRA

Account Holdings

100% Stocks (5274,723)

Top Holdings

Percent of
Description Value Account
Alibaba Group Holding LTD Spon Ads $206,175 75%
Each Rep 8 Ord Shs
BK Of America Corp Com 23,890 9
Paypal Hidgs INC Com 22,586 8
Totat $252,651 92%

Please note that, due to rounding, percentages may nof add to 100%.

Income Summary

This Period Year-to-Date
Tax-deferred $0.19 $1,169.20
Total $0.19 $1,169.20

s

MR_CE _BLNRQMBEBEBBKDG_BBBBB 20211028

20fB






July 1, 2021 - September 30, 2021

Account Number: 6717-7054

Account Type: INDIVIDUAL

Account Status: Pro Elite
E*TRADE Securities LLC

P.O. Box 484

Jersey City, NJ 07303 -0484
1-800-ETRADE-1 {1-800-387-2331)
etrade.com Member FINRA/SIPC

Invest to make an impact.
Learn how sustainable investing offers growth

potential while supporting your vaiues at
us.elrade.com/knowledge/sustainable-investing.

Investment Account -

[E¥TRADE Pro Elite =

PAGE 1 OF 6

Want to get iImnportant documents faster?
Get your statements, confirms, and tax forms onfine with paperless
delivery. Enroll at etrads.com/paperiess.

KASSEM DAKHLALLAH
3996 SHERWOOD CIR
CANTON Ml 48188-2168

Account At A Glance
$146,031.49
$94,672.82
As of 06/30/21 As of 09/30/21
Net Change: $51,358.67

" A  DETACHHERE

KASSEM DAKHLALLAH
3996 SHERWOOD CIR
CANTON Ml 48188-2168

Maka checks payable to E*TRADE Securities LLC .

Mail deposits to:

E*TRADE SECURITIES LLC
P.0. Box 484
Jersey City,NJ 07303-0484

DETACH HERE

At 6717-7058

Use This Deposit Slip

Please do not send cash

Dollars Cents

TOTAL DEPOSIT

093020230003 111L?1770548

A






1113/21, 3:21 PM BUS COMPLETE CHK (...4452} - chase.com

CHASE ror BUSINESS

Printed from Chase for Business

BUS COMPLETE CHK (...4452)

MEISOQ, LILC
$200,000.00 $0.00 $200,000.00
. Available credit Available plus credit

Available balance

$200,000.00

Present balance

Uncollected funds Total $0.00

Account activity

SHOWING Ali transactions v

Date Description Type Amount Balance

Pending CREDIT/DEPQSIT Qther $46,000.C0 -

Pending ONLINE TRANSFER FROM (CHK ...5337 Aceount $1,000.00 —
TRANSACTIONs#: 13011307712 fransfer

Pending ONLINE TRANSFER FROM (CHK ,..0276 Accaunt $3,000.00 e
TRANSACTION#: 13011285104 transfer

Pending ONLINE TRANSFER FROM CHK ,,.0276 Account $5,000.00 —_
TRANSACTION: 13009180706 transfer

Nov 12, 2021 Oniine Transfer from CHK ...0276 transactiond#: Account $5,000.00 $145,000,00
13000496185 transfer

Nov 8, 2021 Oniine Transfer from CHK ...0276 transaction#: Account $5,000.00 $140,000.00
12981476061 transfer

Nov 2, 2021 Online Transfer from CHK ...0276 transaction#; Account $5,000.00 $135,000.00
12929606953 transfer

Cct 29, 2021 Online Transfer from CHK ...0276 transaction#:  Account $5,000.00 $130,000.00
12903478345 transfer

Oct 12, 2021 Online Transfer frorn CHK ...0276 transaction#: Account $5,000.00 $125,000.00
12765756815 transfer

Qct 4, 2021 Online Transfer from CHK ...0276 transaction#:  Account $7,000.00 $120,000.00
1272087800958 transfer

Sep 30, 2021 Ontine Transfer from CHK ...0276 transaction#:  Account $3,000.00 $113,000.00
12692406020 transfer

https://secured1a.chase.com/weblauth/dashboard#/dashboardfoverviewAccounts/overviaw/accountSummaryDetail; accountDetaii Type=CHK:accountl....






STATEMENT OF UNCONDITIONAL COMMITMENT OF MONEY

i \é ey ld¥e gcj ;,_jg, being duly sworn, hereby declare that 1 unconditionally commit the

money described and disclosed in the attached account statements to use of the provisional

dispensary applicant in the event that a dispensary license is awarded to the applicant.

Signature:

P
(notary) /

My commission expires: 5;/ '7 // / Z A






o e | /1S

- Name/Title: /G?;}’&M Lt é[{/{jé_/ /%&/-

on behalf of: Hempnotize LLC

Subscribed and sworn to me this / 5% day of MOZI

(A 1,
. & e 8 X "’z
e E Lfzry— [
» : :

io
(potary) i21 9
50,

-‘\

My commission expires: Cﬂ 'rQ é - CQOCQ ?‘ “agQUNTE

44 1]
TP






STATEMENT OF UNCONDITIONAL COMMITMENT OF MONEY

I, Je+F Levy , being duly sworn, hereby declare that 1 unconditionally commit the
1
money described and disclosed in the attached account statements to use of the provisional

dispensary applicant in the event that a dispensary license is awarded to the applicant.

Signature: % Date: //// 5'/"4": &f

7
Name/Title: Jefl l-eu{/ / ManAssn
on behalf of . Hempnotize LL.C

L
Subscribed and sworn to me this 15" day of Nl* *“"“l“" 2021

(notary)”
JAMES BRINDEL ’
Notary Public, State of Ohio

sion No. 2019-RE-785080
Ct;mrgis i i f7/2024

My commission expires:






STATEMENT OF UNCONDITIONAL COMMITMENT OF MONEY

I, YaleRLevy ,being duly sworn, hereby declare that ] unconditionally commit the money
described and disclosed in the attached account statements to use of the provisional dispensary
applicant in the event that a dispensary license is awarded to the applicant.

NS
Name/Title: menhber

on behalf of: Hempno\fize L1LC

Signature: \ 1 C)/ Date: \1/15/2021

Subscribed and sworn to me this __ &% lg'm day November,2021

(mit@

My commission expires: 6 - 203

DAWN R. JOHNSON

NOTARY PUBLIC
STATE OF OHIO

My Commission Expires
May 2, 2022






STATEMENT OF UNCONDITIONAL COMMITMENT OF MONEY

I, Waseem Younis, and as Member of Younis Enterprises LLC, being duly sworn, hereby declare
that I unconditionally commit the money described and disclosed in the attached account
statements to use of the provisicnal dispensary applicant in the event that a dispensary license is
awerded to the epplicant. I additionally swear that I am authorized to pledge the funds on behaif

of the above entities.

Signature: (ka; Date: /i /2,
Name/Title: W aWMméé‘t

on behalf of: Hempnotize, LLC

Subscribed and sworn to me this __\ \*\r\ day of November 2021

Rardesol

(notary)

My commission expires; SE? \S, 20271

SARAH HACHEM
Notary Public - State of Michigan
County of Wayne

: My Commission Expires Sep 15, 2027
Acting in the County of Qﬁ_k %[g,






STATEMENT OF UNCONDITIONAL COMMITMENT OF MONEY

L, Bryan Savage, Member of Ain Jil Investments and Savage Developme 1t Group LL C, be iI}g_ duly :
swom, hereby declare that T unconditionally 00?311_1“- the money described and di_s_clﬁ_éca in the
.at_fached account statements to use of the provisional di_spénsary _appgicanf in the efef_i'{.tﬁét a
dispensary license is awarded to the applicant. 1 additionally swear that I am authorized _to_.Piédg?

the funds on behalf of the above entities.

i

Signature: "6’5,3, 77{,, Date:  // / e/ 2, 2/
Name/Title: Bugos T Fniner  snerppoe

on behalf of: Hempnotize, LLC

Subscribed and sworn to me this_| % day of M, 2021

/ sl |
notary) L, ‘
(notary C SRRLE JUAN ALONZO

S ,
§°_,=:._;__~}~\,‘-E ”&}(ﬁ. " Notary Public, State of 'Dhm2 )
My Comm. Expires 03123120

My commission expires: 7-1.% -2 ‘/ E*m 4






I, &m&m being duly swom, hereby declare that I unconditionally commit the
money described and disclosed in the attached account statements to use of the provisional

dispensary applicant in the event that a dispensary license is awarded to the applicant.

Signature: g . Date: || “(2429 2]

Name/Title:
on behalf of:___Hempnotize LL.C

Subscribed and sworn to me this _Lday of Ktvesm, gt‘ 2021

/.‘.. - A - ’ " .
¢, Vs .
M 2% / Patrick A Kelley

AL NOTARY PUBLIC
no STATE OF OHIO
[ tary) Recorded in

Frapklin County
My Comm. Exp, 8/28/2024

My commission expires: 08 /2.8 /20






TE U IONAL AITMENT OF MONEY

I, Iﬁcf——\ QA 2 ¢, being duly swomn, hereby declare that I unconditionally commit the
money described and disclosed in the attached account statements to use of the provisional

dispensary applicant in the event that a dispensary license is awarded to the applicant.

Signature: M :\\__‘
Name/Title: MW 5F

Date: {4~V &~ 22|

on behalf of____Hempnotize LLC

Subscribed and sworn to me this Zé day of ﬂ(ﬂ_ﬁj&f_;ﬂn

Patrick A Kelley
NOTARY PUBLIC
STATE OF OHIO
Recorded in
Franklin County
2l My Comm. Exp. 8/28/2024

My commission expires: '











Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

~ j A
'\‘f”\J !’\\Aaé E.i""d\ \\/@ LA |: S VVK K:)":.i"\"\ @Dﬁ'_’ 'Z-\
PHONE (INCLUDING AREA CODE) E-MAIL
A1, Y1y otko WY ewans b @ fﬁMﬁt\ - Cold

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization





T attest that I am authorized fo pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. T attest that the Applicant has not impropetly
secured any advantage agalnst any other applicant or any person or persons interested in obtaining a
provisional license fram the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attast that this application is based on the legal requirements set forth in Ohio Revised Code and Ohlo
Administrative Code as well as performance expeactations detailed in this application. The responses to this
application are not based on details of any other potentially retated application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different fram the Instruction provided in the Application Instructions, Application, Q&A, or Infarmmational

Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant's contrel. The Applicant will disclese to the
State knowiedge of any such person who acquires an incompatible or conflicting personal interest related to this
applicatien. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this apptication. This wili not apply when the State has determined, in light af the
personal interest disclosed, that person's participation in any auch actien would not be contrary to the public

interest,

I understand that a background investigation will be canducted by the State Board of Pharmacy pursuant to ts
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Emplayees identified in this application, and any entity with which I am or one of the fisted Prospective
Associated Key Employees is associated. I further understand and agree thatI am voluntarily executing this
Relezse Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequance of any application
review, investigation or lawful release of public records.

RFA 1| - Provisional Dispensary License Application Form - Attestation and Release Authorization






[The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and an behalf of the Applicant and is not otherwise intended to create or
establish a Jegal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.

[ hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, assodiaticn, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, faw enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly autherized representative of the State Board of Pharmacy.

i DECL.ARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 371%., 3796., AND
4729, OF THE OHIO REVISED CODE THAT { AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMFLETE. 1
HEREBY ACKNQWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719, 3796., AND 4729, OF THE OHIO REVISED

ICODE AND ALL RELATED LAWS AND RULES,

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE GF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
. e ~RUNBER—————————
{ (A\) AL o et
) S S IR H S SN AN . I iy .
- T C—"—\ o whrg 4<%

A photocopy, facsimile or other electronic version of this document shall be accepted as an originai
signature,

Subscribed and sworn to before me this {{} day of M(ﬁ\lf’?b’ﬂ e, 2020 .

(SEAL)
SEvLEY Gl SIRIEIGR
ROTARY PUBLIC
CARETE savw it g3 Lo
Ry Ot HTESEIDN Edpires

Laczrmbgr 12, 2027












